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The photo above shows an adhesive strapping for a frac- 
ture of the upper ribs. A difficult place to maintain support 
because the dressing is inclined to “‘creep’’ due to respira- 
tory action. Curity adhesive means more effective dressings 


because it “creeps” less. 





NEW INTERFOLDED CELLUWIPES 


Ready-made of specially processed Cellucotton, 
for every wiping use... Interfolded for greater 
convenience and cleanliness. Packed in bedside 
size cartons. 








Proved 
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y 
TEST 
—a superior 


ADHESIVE 


The best adhesive for you to use is the one that 
makes possible the most effective dressing . . . This 
test proves that is Curity. 


The effectiveness of an adhesive strapping de- 
pends on how well it maintains the support it was 
so carefully applied to give. And Curity does that 
better than other adhesives, because it “creeps” 
less than any other, as this test shows. It stays in 
place better and longer under the strain of body 
movement. It guarantees the best possible adhesive 
dressings, the quickest and surest results. 


Use Curity for better adhesive applications and for 
more convenient handling of adhesive in your 


hospital. 
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The ADHESION Test 


This chart shows the pull, in pounds, required to strip Curity 

and four other brands of adhesive plaster off a smooth surface. 

Notice that Curity withstood greater strain, before slipping, 
than ony of the other four 





READY ADHESIVE 
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BUYER’S GUIDE TO HOSPITAL EQUIPMENT 


ABSORBENT CELLULOSE 


Johnson & Johnson 
Lewis Mig. Co. 
Will! Ross, Inc. 
ABSORBENT COTTON 
Bay Co. 
Griswoldville aes. Co. 
Johnson & Johnson 


Lewis Mfg. Co. 


ADHESIVE 
Bay Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
ALUMINUM WARE 
Aluminum Cooking Utensil Co. 
Swartzbaugh Mfg. Co. 


ANAESTHESIA GASES 


Puritan ©ompressed Gas Corp. 
S. S. White Dental Mfg. Co. 


ANAESTHETIZING APPARATUS 


C. M. Sorensen Co., Inc. 

5. S. White Dental Mfg. Co. 
ANTISEPTICS 

Lehn & Fink, Inc. 


ASPIRATING OUTFITS 
C. M. Sorensen Co., Inc. 


BABY IDENTIFICATION 


J. A. Deknatel & Son 

Johnson & Johnson 

Physicians’ Record Co. 
BABY POWDER 

Crystal Chemical Co. 
BABY CREAM 

Crystal Chemical Co. 
BABY SOAP 

Colgate- Palmolive-Peet Co. 

Johnson & Johnson 
BANDAGES 

Bay Co. 

Becton, Dickinson & Co. 

Griswoldville Mfg. Co. 

Johnson & Johnson 

Lewis Mtg. Co. 

Norvic Co. 
BEDS 

H. D. Dougherty & Co. 

Will Ross, Inc. 
BEDDING 


Karr Co. 
Marvin-Neitzel Corp 


Master Bedding Sanne of America 


BED PANS AND URINALS 
Am. Hosp. Supply Corp. 
7p & Co. 

Will Ross, Inc. 
Stanley Supply Co. 

BED PAN RACKS 
H. Dougherty t Cc. 
Wilmot Castle Co. 

BEVERAGES 
John Sexton & Co. 

BLACKBOARDS 
N. Y. Silicate Book Slate Co. 

BLANKETS 
Cannon Mills, Inc. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 

BOOKS 
Hospital Management 

BRUSHES 
John Sexton & Co. 

CANNED FOODS, 

Libpy, McNeill & Libby 
John Sexton & Co. 


CASE RECORDS 


Hospital Standard Publishing Co. 


Physicians’ Record Co. 


CATGUT 
Davis & Geck, Inc. 
Johnson & Johnson 
einecke & Co. 
Will Ross, Inc. 
Stanley Suppiy Co. 
CELLUCOTTON 
Lewis Mfg. Co. 


CENTRIFUGES 
Central Scientific Co. 


CHEMICALS 
Central Scientific Co 
Davis & Geck 


CHINA, COOKING 

Hall China Co. 

D. E. McNicol Pottery Co. 

Onondaga Pottery Co. 
CHINA, TABLE 

oy China Co. 

E. McNicol Pottery Co. 

Scar Pottery Co. 

CHOCOLATE PUDDING 


Calumet Tea & Coffee Co. 
S. Gumpert & Co. 
John Sexton & Co. 


CLEANING SUPPLIES 


Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

Lehn & Fink, Inc. 
Procter & Gamble Co. 
John Sexton & Co. 


COCOA 


Calumet Tea & Coffee Co. 
S. Gumpert & Co. 
John Sexton & Cc. 


COFFEE 


John Sexton & Co. 
Calumet Tea & Coffee Co. 
Continental Coffee Co. 


CONDENSED MILK 
John Sexton & Co. 


COTTON 
Am. Hosp. Supply Co. 


Bay “ 

Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 


CREPE BANDAGES 
Becton, Dickinson & Co. 
Johnson & Johnson 
Norvic Co. 

CUBICLE CURTAINS 
H. L. Judd Co., Inc. 

DENTAL EQUIPMENT 
Johnson & Johnson 


3. S. White Dental Mfg. Co. 


DISINFECTANTS 


Johnson & Johnson 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 


American Sterilizer Co. 
Wilmot Castle Co. 


DISHWASHING CLEANERS 
J. B. Ford Co. 
DISH WASHING MACHINES 


Colt’s Pat. Fire Arms amy. Co. 
ne. 


Fearless Dishwasher Co., 


DRESSING MATERIALS 
Bay Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co 

DRINKS 
John Sexton & Co. 


DRUGS 
Hoffmann La Roche, Inc. 


DUMBWAITER DOORS 
Peelle Co. 


ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 
Carl Zeiss, Inc. 


FISH 
John Sexton & Co. 


FLOOR COVERINGS 
Congoleum-Nairn, Inc. 


FLOOR WAX 
Jchn Sexton & Co. 


FLOORING 


Congoleum- Nairn, Inc. 


FOOD CONVEYORS 
Swartzbaugh Mfg. Co. 


FOODS 
Calumet Tea & Coffee Co. 
Gen. Foods Sales Co. 
S. Gumpert & Co. 
oe & Reins Co. 
Jell-O Co., Inc. 
Libby, McNeill & Libby 
John Sexton & Co. 


FORMS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


FURNITURE 
Doehler Furn. Co., Inc. 
H. D. Dougherty & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


a aga 
A. Dix & Sons Corp. 
Sinreke: Neitzel Corp. 
Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 


Women’s Uniforms, Inc. 


GAUZE 


Bay Co. 

Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


GAS APPLIANCES 
American Gas Assn. 


GAS HEAT 
American Gas Assn. 


GELATINE 
Calumet Tea & Coffee Co. 
S. Gumpert & Co. 
Jell-O Co., Inc. 
John Sexton & Co. 


GERMICIDES 
Bard-Parker Co., Inc. 


GOWNS, PATIENTS’ 
arvin-Neitzel Corp. 
Will Ross, Inc. 


HEATING EQUIPMENT 
Capitol Brass Division 
Johnson Service Co. 


HOSPITAL BULLETINS 
ospital News. 


Physicians’ Record Co. 


HOSPITAL FURNITURE 
Doehler Furniture Co., Inc. 
H. D. Dougherty & Co. 


HOSPITAL PADS 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


HOSPITAL POSTERS 
Hospital Management 


HOSPITAL SUPPLIES 
Am. Hosp. Supply Corp. 
i Co. 

D. Dougherty & Co. 
lean & Johnson 
Lewis Mfg. Co. 
Meinecke & Co. 

Will Ross, Inc. 
Stanley Supply Co. 


HOT WATER BOTTLES 
American Hosp. Supply Corp. 
Meinecke & Co. 

Will Ross, Inc. 
Stanley Supply Co. 


HUMIDITY CONTROL 


Johnson Service Co. 


HYDRO-THERAPEUTIC 
APPARATUS 
Powers Regulator Co. 


HYPODERMIC NEEDLES 
American Hosp. Supply Co. 
Becton, Dickinson & Co. 
Meinecke & Co. 

Stanley Supply Co. 


ICE BAGS 
American Pe. Supply Corp. 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 
ICE CREAM FREEZERS 
Champion Line Machinery, 
Inc. 
IDENTIFIC. ATION | NECKLACES 
J. A. Deknatel & Son 
INCUBATORS 
J. A. Deknatel & Son, Inc. 
INSECTICIDES 
John Sexton & Co. 
INTERCOMMUNICATING SYSTEMS 
Holtzer-Cabot Electric Co. 
Western Electric Co. 
aay 2 hed MACHINES 
Kellman-Sycamore Co. 
JANITORS’ SUPPLIES 
J. B. Ford Co. 
John Sexton & Co. 


JOURNALS 
Hospital Management 





AND SUPPLIES 


KITCHEN EQUIPMENT 
Aluminum Cooking Utensil Co. 
Champion Line Machinery, 


Inc. 
Colt’s Pat. Fire Arms Mfg. Co. 
Edison General Elec. Appliance Co. 
Fearless Dishwasher Co., Inc. 
Bernard Gloekler Co. 
Hall China Co. 
John E. Smith's Sons Co. 
Swartzbaugh Mfg. Co. 
Waters-Genter Co. 
LABORATORY EQUIPMENT 
Central Scientific Co. 
Spencer Lens Co. 
Carl Zeiss, Inc. 
LACQUERS and ENAMELS 
Zapon Co. 
LAUNDRY EQUIPMENT ; 
Kellman-Sycamore Co. 
LAUNDRY SUPPLIES 
J. B. Ford Co. 
Lehn & Fink, Inc. 
Procter & Gamble Co. 
John Sexton & Co. 
LAXATIVES 
Health Products Corp. 
Hoffmann-La Roche, Inc. 
LINENS 
Cannon Mills, Inc 
Utica Steam & Nashawt Valley Cot- 
ton Mills 
LINOLEUM 
Congoleum: Nairn, Inc. 


se Wh ge 
D. renee & Co. 
kare 


Master Bedding Makers of America. 
MEMORIAL TABLETS 


uritan Compressed Gas 
Corp. 
MICROSCOPES 


Central Scientific Co. 
Spencer Lens Co. 


MONEL METAL 
International Nickel Co. 


MOTION PICTURE EQUIPMENT 
Eastman Kodak Co. 
MUSIC REPRODUCTION 
Westerp Electric Co. 
NAPKINS (PAPER) 
Aatell & Jones, Inc. 
Will Ross, Inc. 
John Sexton & Co. 


NICKEL WARE 
International Nickel Co. 


NURSES’ iGARMENTS Mu 
H. A. Dix & Sons Corp. 
acs Neitzel Corp. 
be: eave ‘tec 
noWhite Garment g. Co. 
Women’s Uniforms, Inc. ho 


OPERATING ROOM LIGHTS 
Carl Zeiss, Inc. 

OXYGEN , 
Linde Air Products Co. ho: 


OXYGEN THERAPY EQUIPMENT 
American Hospital Supply 


Corp. 
Puritan Compressed Gas eq! 
Corp. 


PAPER GOODS 
Aatell & Jones, Inc. F 
Meinecke & Co. spe 
Will Ross, Inc. 
John Sexton & Co. 
PAPER NAPKINS 
Aatell & Jones, Inc. of 
John Sexton & Co. 
PATIENTS’ RECORDS 
Hospital Standard Pub. Co. 
Physicians’ Record Co. 
PHARMACEUTICALS 
Health Products Corp. 
Hoffmann-La Roche, Inc. 
PHOTOGRAPHIC EQUIPMENT, 
SUPPLIES 
Eastman Kodak Co. P 
PHYSIOTHERAPEUTIC APPA- 
RATUS 
Gen. Elec. X-Ray Corp. 
Carl Zeiss, Inc. 


PLUMBING FIXTURES 
Powers Regulator Co. 
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Another kind of NEEDLE 
to make them forget | 


Music makes patients forget their pain and their long 





hours of convalescence. Bring it to every bed in the 

hospital—with the Western Electric Music Reproducing System. Standard records are played (by this 
equipment)—the music amplified—delivered to earphones in wards, and to earphones or loud 
speakers in rooms. The quality of reproduction is vouched for by Western Electric with an experience 


of more than 50 years in making sound transmission apparatus for the A >.< Bell System. 


> a 
GRAYBAR ELECTRIC Co. M 2-32 
2S 2] J 4 f V( Graybar Building, New York, N. Y. 
Gentlemen: Please send us illustrated booklet 
PUBLIC ADDRESS AND MUSIC REPRODUCING SYSTEMS on the Music Reproducing System. 
Distributed by GRAYBAR Electric Company a ne 
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AD-venturing e000 © © © @ @ 


Of course your staff wants more 
and more radiographs. For X-ray 
service provides some of their most 
dependable diagnostic information. 
... When Eastman  Ultra-Speed 
and Diaphax X-ray Films are used, 
they have the advantages of better 
radiographs, and still costs are kept 
low. Page 51. 

i 

The effectiveness of an adhesive 
strapping depends on how well it 
maintains the support it was so care- 
fully applied to give. And Curity 
does that better than other adhesives, 
because it “creeps” less than any 
other. Second cover. 


* ok # 
To make food service look more 
inviting . . . give it the background 


of Milipaco paper tray covers. You'll 
find that their beautifully embossed, 
crisp appearance adds a delightful 
touch that patients appreciate. Page 
79. 
eee 
Whether it is an injury of the 
head or of any other part of the 
body, Victor shock-proof X-ray ap- 
paratus offers ideal means for fluor- 
oscopic examination when the need 
is urgent. Page 87. 
x ok * 
Comparative chemical tests reveal 
that “Lysol” contains 20 per cent 
more germ-killing concentrate and 
50 per cent less water than the aver- 
age figures of 10 substitutes. Page 85. 
= 
It is impossible to make a laundry 
soda that has human intelligence. If 
it is too strong, its action will not 
stop with the removal of dirt—it will 
attack and weaken the fibres and 
colors of garments. That is the dan- 
ger of quick washing laundry sodas. 
Page 13. 
x ok 
This double salt of iodine and mer- 
cury is one of the most efficient 
germicides known. It exceeds both 
iodine and bichloride of mercury in 
bactericidal potency, is of compara- 
tively low toxicity, is non-irritative, 
and forms no insoluble combinations 
with proteins. Page 7. 
* ok & 


Heinz Rice Flakes have this im- 
portant laxative «juality because pure 
cereal cellulose . . . has been added 
tothem. . . . When moisture is ab- 
sorbed, this cereal-cellulose expands 
and forms a gentle, stimulating bulk, 
wholly free of harsh or irritating 
substances. It gives Heinz Rice 
Flakes the same natural regulative 
effect as the cellulose in certain fruits 
and vegetables . . . a quality often 


10 





These pithy paragraphs of 
practical and pertinent informa- 
tion concerning supplies and 
equipment are typical of the 
kind of information manufac- 
turers and sales organizations 
offer readers of “Hospital Man- 
agement” in every issue. Ex- 
perienced hospital executives 
make it a point to read adver- 
tising pages carefully, too, and 
to keep in touch with new ideas 
and improvements in equipment 
and supplies as well as in meth- 
ods of hospital administration. 
Every issue contains informa- 
tion as interesting and helpful 
as the paragraphs on this page, 
chosen at random from this 
month’s advertisements. 











referred to as a “corrective vegetable 
effect.” Page 71. 
:*-* 

“I don’t know how they’ve done 
it, but you can close any of these 
Doehler drawers with one finger, and 
if you slam them shut you get just 
a quiet thud—not clang.” Page 8. 

2 © 

In most hospitals orders for toast 
are quite irregular. Even during the 
busy meal hours they are likely to 
be intermittent and to vary consid- 
erably from day to day. The toast- 
ers in the diet kitchens may be used 
only a few moments a day. 

See how Toastmaster fits this pic- 
ture. You never have to preheat 
Toastmaster. “It’s always ready for 
use—you merely drop in bread and 
press a lever. When the toast is 
done, up it pops and the current 
shuts off automatically. Page 5. 

. *« <= 

In many training schools, the story 
of SnoWhite style, value, comfort 
and low cost-per-year has been 
handed down from one graduating 
class to another. As a result, it has 
become a tradition for each succeed- 
ing class to specify SnoWhite tailored 
uniforms for graduation. Page 83. 

* ok * 

If we sent you a set of shock ab- 
sorbing casters, would you try them? 
All we ask is that you try them— 
and we will send you a set of these 
casters, subject to your approval. 
Page 81. 

x ok * 

Waste in business may mean the 
difference between success and fail- 
ure. But waste in hospital manage- 
ment is the greater tragedy of mis- 





spent support and friendship. The 
elimination of waste is the careful 
study and studious practice of every 
progressive hospital executive. Page 
65. - i oF 

Monel metal hospital utensils re- 
sist the corrosive attacks of hospital 
solutions, excretions and_ repeated 
sterilization. Their glass-smooth sur- 
face is easy to clean and keep clean. 
Page 1. 

+s 

Sally is typical of thousands of 
other patients you must please at 
meal time. Pleasing them often rests 
on the meal’s final impression, the 
coffee. Continental coffee eliminates 
all doubt—it is so unvaryingly de- 
licious, wholesome and pure. Page 
q. 

s+ * 

Ethicon sutures are unusually 
strong and extremely pliable, uni- 
form in size, and heat-sterilized. They 
are ready to use upon breaking the 
tube—they require no soaking or 
other conditioning. Third cover. 

x ok * 

Like to lower your operating ex- 
penses? And still keep your service 
at its present peak? Then consider 
Cannon towels—and the fact that 
the price of cotton and other raw ma- 
terials is lower now than it has been 
for thirty years. Page 17. 

* * & 


Many a hospital superintendent 
has experienced something of a shock 
to discover the number of sheets pur- 
chased in proportion to the number 
of beds. What becomes of so many 
sheets? 

Here are two ways to check up on 
waste. Find out the number of idle 
sheets in the sewing room. (You 
may be surprised.) Get the facts on 
the amount of service per dollar of 
cost you are obtaining from your 
sheets. Page 14. 

. + « 

Don’t think for a moment that the 
soap you supply to your patients isn’t 
important. It is. Soap is one of 
those personal, intimate things that 
help to please your patients. One 
of those “little appointments” that 
mean so much in impressing patients 
with your consideration for their 
comfort and well-being. Page 81. 

* ok * 


The Stanley thermometer rack is 
a step forward in modern hospital 
technique because it assures greater 
protection for the patient. Its all 
metal construction permits of thor- 
ough sterilization. A frosted patch 
on each tube upon which patient’s 
name or number may be written 
identifies the thermometer, thus re- 
ducing the chances of confusion and 
the danger of infection. Page 83. 
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The keen edges of Bard-Parker blades are often 
dulled by the injurious effects of boiling in water 
or immersing in corrosive sterilizing mediums. For 
the preservation of delicate cutting edges and all 
metal instruments, the Bard-Parker Company rec- 
ommends BARD-PARKER Formaidehyde GERMICIDE. 
This solution, powerful and rapid in action, is non- 
injurious to metal instruments, rubber and glass. 
Complete description and reports of bacteriologi- 


cal tests sent upon request. Ask your dealer. 


Prices: Bard-Parker handles—$1.00 each. Blades, 
all sizes, 6 of one size per pkg.—$1.50 per doz. 
Quantity Discounts: 1 to 5 gross, assorted sizes of 
blades, unit delivery—10% discount. 5 gross or 


over, assorted sizes of blades, unit delivery—15%. 


BaRD-PARKER COMPANY, INC. 
369 Lexington Avenue, New York, N.Y. 
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What Members of the Editorial 
Board Have to Say About 


Occupancy of Hospital Beds—Nurs- 

ing Problems of Small Hospitals— 

Hospitals as a Business—How Much 
Progress is Accomplished 


HE day of the hospital as a busi- 

ness is rapidly passing. The 

number of hospitals operated for 
profit is rapidly decreasing and even 
now represents only a very small por- 
tion of the field. The hospital of 
today which must do so much for the 
poor needs the help of the state and 
of the church and other benevolent 
agencies. But all of this is not in- 
tended to convey the idea that busi- 
ness-like methods are not needed in 
hospitals. They are needed more 
than ever. At the same time, hospi- 
tals must be human, with every con- 
sideration for the poor patient. But 
hospitals need financial support from 
the state as well as other agencies, 
because there is every indication that 
hospitals must do more and more 
work for the poor.—PAuL H. FEsLer. 


HE acute financial condition in 

which some hospitals have found 

themselves in the past year or so 
ought to help gather support for 
those active and industrious individ- 
uals in nearly every state who are 
willing to devote much more than 
their fair share of time to legislative 
or educational work that will help to 
improve the lot of the hospitals with 
reference to industrial service, care 
of automobile accident patients, or in 
some other matter. 

In a few states progress and ac- 
complishment that has meant a huge 
sum to the hospitals over the period 
of even one year has been gained in 
some instances by one active individ- 
ual whose persistence and energy 
finally brought an amendment to a 
law, or a new law from which all 
hospitals in the state have benefited. 
Men and women of this type are 
those who are contributing in a most 
important way to the progress of hos- 
pitals, for they are just as progressive 
in matters of methods and manage- 
ment as they are in legislative affairs. 


M. O. F. 
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T is undoubtedly true that there is 

a lack of uniformity in hospital 

accounting systems. Probably 
there are not two hospitals in this 
country whose bookkeeping systems 
are exactly alike. Some will have a 
detailed analysis of income and ex- 
pense accounts, and others will have 
these accounts condensed into a few 
revenue accounts and a few expense 
accounts. There will be some dif- 
ferences that are due to the size of 
the hospital and others that will be 
due to the difference of opinions and 
methods of the bookkeepers and ac- 
countants who have the accounting 
records in charge. 

There are some differences which 
might be reflected in the financial 
statements of hospitals which are 
more important than mere bookkeep- 
ing methods.—W. W. Rawson. 


HE nursing situation is one that 
seems to be giving the most 
trouble of any one department 
in the hospital at present, judging 
from information received from vari- 
ous hospitals. State boards and na- 
tional nursing organizations are main- 
taining or raising standards and more 
hospitals cannot meet them. Many 


small hospitals are too far distant 
from a large hospital to make afflia- 
tion practical. As for graduate 
nurses, much of the unemployment is 
due to the fact that there are so many 
people unable to afford their services. 
I have found conditions similar to this 
existing in a number of states on re- 
cent visits—B. A. WILKEs, M. D. 


Ed 

HINGS are looking better lo- 

cally as we have an average of 

twenty patients more a day than 
we had in December. I think Dr. 
MacEachern’s point well taken and 
the hospital occupancy has been in- 
fluenced by the things he mentioned 
However, our local condition is dif- 
ferent. Our low census has been 
entirely due to the financial condi- 
tion. This is shown by the fact that 
the doctors have not been busy. Den- 
tists tell us people are only coming 
to them for emergency work or when 
they are driven there on account of 
severe pain. The farmers are all 
hard up and cannot sell grain for 
enough to take care of the operating 
expenses. It naturally follows that 
a person does not care to take on 
hospital expense unless absolutely 
necessary.—CLARENCE H. Baum. 








Members of the Editorial Board of HospirAL MANAGEMENT are glad 
to give the benefit of their experience and advice to any reader who has 
a question or problem for their consideration. 


Why not take advantage of this service? 


Many undoubtedly hesitate, in the belief that their own questions 
may appear trivial or unusual, but usually it is found that it is just such 
questions as these which are in the minds of many other individuals. 


HosPITAL MANAGEMENT cordially invites readers to submit questions 
relating to problems of individual institutions for consideration by the 
editorial board, as well as questions relating to a general situation or 
condition. No obligation is involved and an effort will be made to give 
a satisfactory answer to every inquiry. Address questions to HOsPITAL 
MANAGEMENT, 537 South Dearborn Street, Chicago. 
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DAYW’S System of 
eurtain sereening 
insures each patient 


Instant. Quiet. Complete Privacy 


Send 
for this 


new 


booklet 


Day’s Cubicle Curtain Equipment makes possible the total enclosure of one 
bed with one curtain. This is achieved by the use of specially designed equip- 
ment which permits the curtain to run past the brackets supporting the over- 
head track. 


The flexibility of Day’s system is an important feature—beds may be com- 
pletely screened or the curtains may be pushed back against the wall for an un- 
obstructed ward view. Beds and other equipment may be moved freely at will. 


Suspending the equipment from overhead eliminates dust-collecting crevices 
and facilitates cleaning. All brackets, tubing and hooks are chromium-plated and 
stay bright without laborious polishing. 


The felt wheel roller bearing hooks glide smoothly and silently. The curtains 
run easily at a light touch. 


Day’s Curtains are sun-fast, tub-fast and supershrunk according to U. S. 
Navy specifications—made specifically to withstand the most severe hospital laun- 
dering and sterilizaion. They are available in a variety of cheerful, attractive 
colors to harmonize with any decorative scheme. 


The cost of a complete installation of Day’s Cubicle Curtain Equipment is 
less than 5g of 1 per cent of the building costs in new construction. It is equally 
suited for use in remodeling and modernizing existing hospitals. 


We shall be pleased to furnish further information and submit quotations 
upon request. 


H. L. JUDD COMPANY, Inc., Hospital Division 


Founded 1817 


87 Chambers Street New York City 


DAY’S CUBICLE CURTAIN EQUIPMENT 


ee a ee gw wa a a eee 
| 

| H. L. JUDD COMPANY, INC. 

| 87 Chambers St., New York City 

Please send me “Privacy in the Modern Hospital’”—your new booklet on the problem of 
suitable screening and how leading hospitals have solved it. 
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Keep Up-To-Date On 
News of Equipment 


[MPROVEMENTS and changes in models, prices and 
features of equipment and supplies are being made 
nearly every month, but the hospital executive need not 
leave his or her office or take a great deal of time to 
keep up with this important news. Manufacturers and 
distributing organizations bring information concerning 
these changes through salesmen and through booklets 
and pamphlets. Each piece of equipment literature is 
important enough in the eyes of the manufacturer to 
justify the expense of its publication. Here are selected 
pamphlets which any reader may have on request to 
HospitaAL MANAGEMENT or direct to the company: 
Acoustics, Soundproofing 

No. 309. “Less Noise . . . Better Hearing,” an inter- 
esting treatise on the problems of sound absorption and 
methods by which noise may be eliminated. Beautifully 
illustrated. Published by the Celotex Co. 


Anaesthetics 
No. 290. “Suggested precautions in the use of ether, 
ethylene and other anesthetics.” Puritan Compressed 


Gas Corp. c30. 

No. 318. “Safety Gas Oxygen Apparatus,” an eight- 
page booklet which explains the advantages of the 
“McCurdy model” gas anesthesia machine, particularly 
with relation to lowered operating costs and better anes- 
thetic results. Safety Anesthesia Apparatus Concern. 

No. 321. “A Few Suggestions on the Proper Oper- 
ation of Gas Cylinder Valves and Pressure Reducing 
Regulators,” an informative booklet dealing with the 
proper handling of compressed gases. Also, “Meeting 
Every Test.” The Puritan Compressed Gas Corp. 

Cleaning Preparations, Soaps, Etc. 

No. 326. “The story of soap,” an intensely interesting 
booklet telling in story and pictures of the making of 
soap and soap products. Unusually well illustrated. The 
Procter & Gamble Co. 

Cubicle Equipment 

No. 305. A collection of looseleaf photographs of 
installations of cubicle equipment in various hospitals. 
H. L. Judd Company, Inc. 

Flooring 

No. 334. “Resilient Floors,” an interesting photo- 
graph album showing Sealex floors designed and laid in 
recent years. Also contains a description of the many 
types of Sealex floors. Congoleum-Nairn, Inc. 232 

General Equipment, Furnishings and Supplies 

No. 324. Price list and descriptive folder explaining 
the unusual features of Vic elastic crepe bandages. The 
Norvic Co. 

No. 325. “Niedecken Surgical Lavatory Control,” an 
attractive folder showing the application of knee and 
elbow control and temperature control devices on plumb- 
ing fixtures. Hoffman & Billings Mfg. Co. 

No. 295. Catalog in full color showing various types 
of Doehler metal furniture for hospitals and institutions. 
Doehler Metal Furniture Co. 0. 

No. 327. Booklet describing professional uniforms 
for nurses and others, published by Henry A. Dix & 
Sons Corp. b0 

No. 284. “Modern Ideas About Towels.” Cannon 
Mills, Inc. b0 

No. 261. ‘Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Neitzel Manufacturing Co., Inc. 

No. 320. “The Nurse and Her Uniform, 1931,” and 
“SnoWhite Tailored Uniforms,” two interesting booklets 
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illustrating a variety of styles and fabrics for uniforms. 
Includes measurement tables and prices. The SnoWhite 
Garment Mfg. Co. 

No. 323. “Standard ready dressings and supplies for 
hospitals,” a folder showing the styles, types and sizes ot 
ready made products. Johnson & Jonnson. 

No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 

No. 329. The 1932 catalog of Will Ross, Inc. Attrac- 
tively printed, well arranged catalog or the complete line 
of hospital equipment and supplies. L31. 

No. 330. A well printed and illustrated catalog de- 
scribing Conco temperature regulating valves. Complete 
with description of uses, manner of installation, prices, 
etc. Capitol Brass Division of Bohn Aluminum & Brass 
Corp. 132 

No. 333. Numerous interesting booklets and pam- 
phlets describing the therapeutic effects, the method of 
manufacture, and medical history behind many “Roche” 
drug products. Hoffmann-La Roche, Inc. 232 

No. 335. “Rolscreen Topics,” a monthly house organ 
containing much useful information on the installation 
and practical value of Rolscreens. The Rolscreen Com- 
pany. 

Hypodermic Needles and Syringes 

No. 314. “How to Obtain Maximum Service from 
Hypodermic Needles and Syringes,” an _ interesting, 
pocket size manual on the selection of needles and 
syringes for each kind of service. Also contains practi- 
cal information on how to sterilize, clean, and care for 
these instruments. Becton-Dickinson Company. 

No. 332. Bulletin No. 260, describing the Powers 
thermostatic radiator valve, a self-operating regulator de- 
signed for vacuum or vapor steam heating systems. The 
Powers Regulator Co. 132 

Kitchen and Food Service Equipment 

No. 331. “Good Coffee,” a thonthly publication of 
interest to all quantity users of coffee. Published in 
newspaper style and containing many hints valuable in 
the preparation of coffee. Continental Coffee Co., 
Inc. 132 

No. 300. ‘The Perfect T:ay,” by Helen E. Gilson, 
Onandaga Pottery Co. d0 

No. 276. Modern Kitchens. A 70-page booklet. 
International Nickel Company. C30 

No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 

Laundry Equipment and Supplies 

No. 310. A series of pamphlets and circulars describ- 
ing the construction and operation of “convected heat” 
flat work ironers and other gas-heated laundry equip- 
ment for any size institution. Kellman-Svcamore Co. 

No. 277. Laundry Owners’ Year Book. Interna- 
tional Nickel Company, Inc. C30 

Photography 

No. 251. Elementary Clinical Photography as Anv- 
plied to the Practice of Medicine and Surgery 50 pages 
Eastman Koduk Co., Rochester. N. Y. 

Rubber Gloves, Sheeting 

No. 316. “Matex, a New and Finer Rubber Glove 2 
An interesting circular which describes the process otf 
making rubber gloves by the Anode process, and tells 
how this process differs from other methods of glove 
manufacture. Published by Massillon Rubber Company. 

Sterilizers, Stills 

No. 234. “American Sterilizers and Disinfectors.” 

Catalog. American Sterilizer Company, Erie, Pa. 
(Continued on page 94) 
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What 100 Consecutive Patients Paid 
Hospital, Doctor and Nurse 


Analysis of Unique Study at Tacoma General Hospital 
Reveals Many Interesting Facts; Futility of Com- 
paring General Figures and Averages Is Indicated 


By C. J. CUMMINGS and MATTHEW O. FOLEY 


OST speakers or writers on 
the subject of costs of illness 
usually represent but one of 

the many viewpoints that are neces- 
sary for a thorough study of the ques- 
tion. Usually each individual makes 
out a very good case for the particu- 
lar service or activity he or she may 
represent, and, involuntarily, perhaps, 
but nevertheless very effectively, con- 
veys the impression that in the other 
services or activities beyond the speak- 
er’s field is where those seeking facts 
about high costs should concentrate 
their efforts. 

An even cursory glance at the nu- 
merous factors that make up the costs 
of illness in the minds of the public 
will indicate the difficulty confronting 
those who attempt a complete analysis 
of this subject. For instance, the hus- 
band who must hire a housekeeper or 
nursemaid or who must go to extra ex- 
pense for a number of items about the 
home during the illness of his wife 
might be inclined to include such 
extra expenses as a part of the cost of 
this illness. He would argue that 
were it not for the illness, these extra 
costs would not have been incurred. 
And so when one attempts to trace 
the telephone and telegraph messages 
and the hundred and one little and 
big items that are “extra” to a house- 
hold from the time the illness first is 
learned to be serious until after the 
convalescent housewife again is able 
to resume her routine and reinstate 
the numerous economies which only 
she knows how to practice, one can 
easily see that any attempt to enu- 





This is the first of a series of 
articles on the relationship be- 
tween charges of hospitals, doc- 
tors and special nurses in the 
costs of hospitalized illness. 
Other articles will further an- 
alyze the figures discussed, and 
will also deal with the findings 
of the Baptist Memorial Hos- 
pital, Memphis, Tenn., whose 
superintendent, George D. 
Sheats, has compiled data from 
a similar study of 100 consecu- 
tive admissions. Mr. Cummings 
is superintendent of the Tacoma 
General Hospital and must be 
given special credit for his de- 
tailed compilation of the figures 
upon which this first article is 


based. 











merate all of the factors that in a 
broad sense might be included under 
the heading, “costs of illness,” is well 
nigh impossible. 

So this article makes no claim for 
completeness, and it is frankly stated 
that it is an effort to gather and study 
rather hurriedly and haphazardly the 
important factors that enter into the 
cost of hospitalized illness. Extra ex- 
penses in the home resulting from the 
illness are not included, and the study 
merely covers the period from the ad- 
mission to the discharge of the pa- 
tient. It is believed, however, that 
this is the first effort of its scope 
which has been made to show the re- 
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lationship of the three principal fac- 
tors in the costs of hospitalized illness, 
the doctors’ fees, the hospital’s charge, 
and, if any, the special nurses’ fees. 

The inclusion of the doctors’ fees in 
this study was made possible only 
through the unusually progressive and 
cooperative medical staff of the Ta- 
coma General Hospital, to whose 
members the writers are greatly in- 
debted. It is believed that this is the 
first presentation of a study of this 
kind in which the doctors’ fees have 
been included with all hospital and 
special nurses’ charges during the 
period of hospitalization. 

The Tacoma General Hospital, a 
non-profit institution, with practically 
no income from endowment, was 
among several offering to provide the 
data desired, and it is on the basis of 
the material so generously provided 
by this hospital that this article was 
prepared. 

Beginning the first of a recent 
month, the business office of the hos- 
pital was asked to take from its rec- 
ords all financial information pertain- 
ing to 100 consecutive patients to be 
admitted, who made some payment 
toward their hospital bill, regardless 
of the amount, this information to in- 
clude not only all charges made in 
connection with any phase of hospital 
care, but also the fees of the attend- 
ing physicians and surgeons. Patients 
who paid nothing toward the hospital 
during the study were excluded from 
the group of 100. To the progressive 
men who make up the staff all credit 
is due for obtaining data concerning 
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professional fees, and it is this infor- 
mation that makes this study unique. 

The tabulation of the statistics of 
the 100 patients may be studied with 
profit by every one interested in the 
question of the costs of hospitalized 
illness, and for this reason they are 
published completely. This article 
will deal with the total sums paid by 
the 100 patients, subdividing these ac- 
cording to type of service for which 
they were paid. 

During the time of this study, the 
hospital provided care to the amount 
of $659.03 to 30 patients, who were 
given treatment without charge be- 
cause of their financial circumstances. 

The 100 patients paid a. total of 
$6,117.65 for hospital service of all 
kinds, $7,243 for medical and surgical 
fees, and $687 for special nursing. 
The patients received a total of 881 
days of hospital treatment, at the con- 
clusion of the study. Two patients 
still were in the hospital at that time, 
having spent 120 days in bed up to 
then. 

The hospital charges were subdi- 
vided as follows: 

Patients’ room and board. .$3,678.00 





| 871.50 
Laboratory (74) ......... 318.50 
a, a are 312.55 
Moray MONO a\c.c.cachs oon sp 215.00 
ND: 6 6iyecneeasiews.s 203.50 
Delivery room (17) ...... 160.00 
Special dressings (37)..... 136.65 
Special nurses’ board (18). 123.50 
Deep therapy (1) ....... 90.00 
3 eee 3.45 
Ginen@oom: (2): .....:.... <5 3.00 
Physical therapy (1)...... 2.00 

$6,117.65 


The figures in parentheses indicate 
the number of patients to whom the 
charges for the various services were 
made, all of course paying for floor 
service (room and board). 

In connection with the laboratory 
charges it must be pointed out that 
the Tacoma General Hospital has a 
system of laboratory charges some- 
what different from that of many in- 
stitutions. A flat fee of $5 is charged 
all patients, except maternity, who 
remain in the hospital longer than 72 
hours. This covers two weeks’ labor- 
atory service with the exception of 
basal tests and certain chemistries for 
which there are extra charges. There 
also is a charge of one dollar a week 
for laboratory service after the first 
two weeks. In maternity cases and 
for patients remaining in the hospital 
less than 72 hours the regular labora- 
tory fee schedule applies according to 
the specific services rendered. All 
laboratory charges made to the 100 
patients studied in connection with 
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43.5% 


Here is how each dollar spent for 
hospitalized illness was divided, on an 
average, by the 100 patients studied 
in this article. The average division 
of the dollar paid to the hospital is 
shown on the opposite page. 


this article are listed under the head- 
ing “laboratory.” 

The hospital charges of $6,117.65 
made to the patients were divided as 
follows, on a percentage basis: 


Per cent. 
Total charges of hospital ...... 100 
ee rer 60 
OS RRO ere rrr rere 14.3 
NE Chaves caewetee es 5.2 
TPR ere ate Ske lca cui aia eG aye 
Gr ee ee 35 
RS rere ee ee er eee 33 
ee 2.6 
Special dressings ............ 32 
Special nurses’ board ......... 2 
n,n ee 1.5 


The average cost for all hospital 
services therefore was between $6.94 
and $6.95 a day. It is obvious, how- 
ever, that obstetrical patients did not 
pay operating room or deep therapy 
charges, for instance, while surgical! 
patients did not pay delivery room 
fees, so the average cost per day 





What other hospital superin- 
tendent would like to continue 
this study? Valuable informa- 
tion could be gained if hospitals 
in other sections would make a 
list of all charges assessed against 
a consecutive run of 100 patients 
who pay at least something to- 
ward their treatment, including 
physicians’ fees and all charges 
for special nursing. Thus, a 
fairly complete picture of the 
costs of hospitalized illness might 
be obtained, and information 
learned of the ratio of expense 
to the patient of the three im- 
portant factors, hospital, doctor 
and special nurse. 





















charge per patient per day means 
nothing as far as actual expenditures 
of any one patient was concerned. 

The doctors’ fees totaled $7,243, as 
stated, which for the 881 days of hos- 
pital care, averaged $8.82 per hos- 
pital day. 

The graduate nursing charges of 
$687.00 were made only to 17 of the 
100 patients, and they paid an aver- 
age of $40.41 to these nurses during 
their hospital stay. 

The total charges per patient for 
hospital service was $61.17 and for 
doctors’ fees $72.43. 

Summarizing the totals by general 
types of expense, we see that these 
1090 patients paid a total of $14,047, 
of which approximately 51.5 per cent 
was for services of physicians and sur- 
geons, 43.5 per cent for all types of 
hospital service, and about 5 per cent 


for special nursing. 


The first impression one gets from a 
close study of these figures is that oft- 
repeated phrase, “Average hospital 
cost figures don’t mean a thing in 
themselves,” although, of course, in- 
stead of hospital costs we are consid- 
ering hospital charges. Here are a few 
charges selected to show the curious 
ranges in different factors, such as 
physicians’ fees, special charges, etc.: 

One patient, with one day’s stay, 
had a total hospital bill of $26.55, a 
doctor’s bill of $50, and a_ special 
nurse’s charge of $6.50. This patient 
occupied a $5.50 room, paid a $10 
operating roofn fee, 50 cents for 
nurse’s board, $2.50 for gas, $1.15 for 
drugs, $5 for laboratory, 40 cents for 
sundry, $1.50 for linen room. 

Another patient had a hospital bill 
of $39 for one day’s stay, and a doc- 
tor’s bill of $5. $30 was for X-ray, 
$5.50 for the room and $3.50 for 
laboratory. 

At the other end of the scale, from 
the standpoint of hospital charges, 
was the patient who had a total hos- 
pital charge of $3.80—$3.50 for the 
bed and 30 cents for drugs, and a 
doctor’s bill of $35. 

The highest hospital charge was 
$520.20 for a patient who had been 
in the hospital for 59 days and still 
was receiving treatment at the time 
this study was made. The physician’s 
fee was $150 to date, and the special 
nursing charge $161.00. 

Another patient, in the hospital for 
61 days, and still receiving treatment 
as the study was made, had a hospital 
bill of $267.35 to date, and a doc- 
tor’s bill for $150. 

The highest doctors’ bills reported 
were $200, of which there were three. 
The hospital bills in these instances 
were $108, $111.85, $125.20. 

Omitting the two patients who 
spent 61 and 59 days respectively in 
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FLOOR CHARGES 





WURELS 


special 


LABORATORY 5,0 


60 


Room charges represented 60 cents of every dollar paid to the 
hospital, on an average, by the 100 patients whose hospitalized illness 
costs were studied in this article. Surgery (operating room fees) was 
the next greatest item of expense. The figures upon which this chart 
is based will be found in the article. 


the hospital and still were undergoing 
treatment, the total hospital expense 
of the 98 remaining patients was $5,- 
330.10 or an average of $54.38 per 
patient. The doctors’ bills averaged 
$70.85. The total number of patient 
days of these 98 patients was 761 or 
an average of 7.7 days’ stay. 

The futility of comparing hospital 
charges, even among patients in the 
same institution, unless a great deal 
is known of the type of illness or con- 
dition treated is indicated by this an- 
alysis of the charges made to the two 
long term patients mentioned pre- 
viously : 

Patient Patient 
A B 
Days’ stay 59 61 
Floor service $183.00 
Special nurses’ board 26.50 
Surgery 


Laboratory 
X-ray 


Special dressings .. 28.90 





Total hospital 
charge 
Special nursing ... 
Doctors’ fees 





Total charges. ..$831.20 $417.35 


Thus there were two patients who 
spent 61 and 59 days, respectively, in 
the hospital, a difference of only two 
days, yet the cost of the hospitalized 
illness of one was $831.20, and of the 
other $417.35, a difference of 
$413.85. And the patient who 
stayed 61 days had bills little more 
than half as large as the patient who 
had remained two days less. The ex- 
planation, of course, lies in the condi- 
tion of one patient which necessitated 
extraordinary use of the surgery and 
a long period of special nursing, 
which even a charge of $37.50 for X- 
ray to the other patient could not ma- 
terially offset. In this instance the 
61-day stay patient had an average 
hospital charge per day of $4.38 
while the patient who remained 59 
days was charged on an average of 
$8.98 per day, in addition to his spe- 
cial nurse’s fees. Here is another 
graphic example of the oft-repeated 
statement concerning the failure of 





Detailed figures of hospital, 
doctor and nurse charges on 
which the accompanying article 
was based will be found on the 
next two pages. 
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the burden of illness to fall evenly on 
all. 

The following is an analysis of the 
charges made to 17 maternity patients 
who were among the 100 studied: 

None cf these patients had a spe- 
cial nurse. The doctor in every in- 
stance charged $50. 

The highest hospital bill was 
$108.75, to a patient who remained 
14 days. One other patient, remain- 
ing 13 days, received a hospital bill of 
$103, and two others remaining the 
same period, bills of $98.75 and 
$92.00, while another patient with a 
14-day stay was charged $99.35. 
Itemized bills for these and all the 
other maternity patients among the 
group of 100 will be found in the 
complete tabulation of charges else- 
where in this article, the maternity 
patients, of course, being distinguished 
by the fact that there is a charge 
against each for the use of the delivery 
room. 

The following are average charges 
made against the 17 maternity pa- 
tients, except for gas which was ad- 
ministered only to 14 and laboratory, 
for which 13 patients were charged. 
In these instances the figures represent 
only the average charge to those who 
required these services, and the other 
figures are average for all 17 patients: 

Average doctors’ bill, $50.00. 

Average hospital stay, 11 days. 

Average hospital bill, $69.02. 

Average floor charge, $45.88. 

Average gas charge (14), $4.65. 

Average delivery room charge, 
$9.41. 

Average drug charge, $2.67. 

Average laboratory charge (13), 
$1.58. 

One patient was charged $2 for 
physical therapy and another $15.00 
for X-ray, which charges are not in- 
cluded in the averages. 

The accompanying figures in the 
complete tabulation are worth close 
attention of every progressive super- 
intendent and executive, for they are, 
it is believed, the very first presenta- 
tion of these factors in the costs of 
hospitalized illness, shown in detail. 

HosPiTAL MANAGEMENT cordially 
invites other hospitals to present simi- 
lar figures for other articles. 

Oe 


CONGRATULATIONS! 


A son, born on January 6 (in Ra- 
venswood Hospital, Chicago, of course) 
adds further to the responsibilities of J. 
Dewey Lutes, president of the Hospital 
Association of Illinois. Young Mr. 
Lutes already has been offered as the first 
junior member of the Chicago Hospital 
Association in which his father was an ac- 
tive reorganizer and long time president. 
The senior Mr. Lutes is superintendent of 
Ravenswood Hospital. 
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Hospital, Doctor and Special 





Here is tabulation of charges of physician, detailed items of 
hospital expense, and fees of special nurses, when required, 
made to 100 consecutive patients of Tacoma General Hospital 
who paid hospital something for their treatment. Analy- 


sis of these figures will be found on preceding pages 
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Nurse Charges of 100 Patients 


Special 
Doctors’ Accounts Nurses’ Delivery 
Fees Days Receivable Floors Board Surgery Fee Drugs 
41.00 20 : 10.00 1.00 
11.00 
9.15 
3.50 
60.00 
19.15 
18.00 
78.75 
133.45 
79.85 
81.05 
8.00 
42.95 
27.90 


Special Special 
X-ray Laboratory Dressings Nurses 
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7.50 10.00 


7.50 10.00 


4.50 32.50 


*Patient still in hospital. *Physical therapy charge, $2. “Sundry, 90 cents. “Sundry, 40 cents; linen room, $1.50. “Sundry, 
cents. ‘Deep therapy, $90. ‘Linen room, 1.50. ‘Sundry, $1. 
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“Through swaying pines and 
tall white birch it is approached 
from the main highway by a wide 
curved driveway which terminates 
at the center of the building.” 











Many Unique Features Mark Lodge 
of N. V. A. Members 


Unusual Comfort and Spaciousness Combined 
With Modern Treatment Facilities in Tuber- 
culosis Sanatorium of National Variety Artists 


ARANAC LAKE has been the 
leading tuberculosis resort for 
the past forty-five years, originat- 

ing with the entrance of Dr. E. L. 
Trudeau as patient and _ physician, 
who during his lifetime developed the 
Trudeau Sanatorium, also located at 
Saranac Lake. 

The National Variety Artists’ 
Lodge was conceived and brought to 
completion uncer the direction of E. 
F. Albee who, in the planning, insti- 
tuted many original and_ beautiful 
ideas. It is with pride that the fra- 
ternity of variety artists look upon 
this monument as an epitaph to the 


memory of E. F. Albee. 


Located about a mile from the 
beautiful village of Saranac Lake, 
traveling south on the road to Lake 
Placid, in the very heart of the Adi- 
rondacks, is a knoll known as “Spion 
Kop.” This clevation is covered with 
white birch and pine trees and it was 
here that the most beautiful building 
of its type in the country was erected, 
the N. V. A. Lodge. 

It is a modern institution of 100 
beds devoted to the diagnosis and 
treatment of tuberculosis. Because of 
the chronicity of the disease, the san- 

The author was medical director of the institu- 
tion described from the time of its opening until 
a short time ago when he became medical director 


of the Putnam Pavilion of the Belmont Hospital, 
Worcester, Mass. 
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By GEORGE L. STIVERS, M. D. 





Looking down the magnificent stair- 
way that winds around inside the 
tower of N. V. A. Sanatorium. 


atorium is more adequate for the care 
and treatment of tuberculosis and the 
study of clinical material than the 
nursing cottage. 

In detail, it resembles a magnificent 
castle of French design, and has no 
outward suggestion to indicate that 
it is a tuberculosis sanatorium. 

The beauty of the N. V. A. Lodge 
is beyond comparison with any other 
sanatorium building in the country. 
Through swaying pines and tall white 
birch it is approached from the main 
highway by a wide curved driveway 
which terminates at the center of the 
building. The building is about 350 
feet in length, four stories high with 
towers and cmbattlements suggestive 
of medieval times. 


One can see in the pictures the 
length of the attractive structure with 
its rectangular tower in the center 
containing the spiral staircase which 
is portrayed hy the picture much bet- 
ter than words can describe it. 

In the center of the building, the 
rotunda-shaped portion towers some- 
what above the sides or wings of the 
castle and connecting with this in the 
rear, there extends a one-story struc- 
ture, 195 feet long, which contains 
the dining room, theatre, stage, 
kitchen, boiler room, laundry, and 
store rooms. 

As you enter the main building, 
the spiral stairway at your right at- 
tracts immediate attention. Its circu- 
lar construction in a thirty foot tower 
extending the full height of the 
building with unique windows, heavy 
oak panelled doors and lighted in the 
center by a large antique lamp, makes 
you feel that you really are in some 
castle of the past. 

The administration offices are lo- 
cated on the second floor and a broad 
hallway leads to a large and luxurious 
lounge. This is a room, 60 by 100 
feet, without posts of any kind and 
with two large rustic stone fireplaces 
built of quarried granite, that add 
cheer and warmth on a cold winter 
night. The floor is covered by a most 
magnificent rug and the draperies and 
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Note the huge dining room and living room of the N. V. A. Sanatorium 
building, in the floor plans shown above. The rectangular tower with wind- 


ing stairway is a dominant feature of the building. Characteristics of this 
unique hospital are described in the accompanying article. 
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These photographs give the reader an idea of the unusual size of the dining room and of the living 
room of the N. V. A. Sanatorium. A large well equipped stage is at one end of the dining room. 


furnishings are reminders of the gen- 
ius of skilled artists. 

The dining hall and stage are sep- 
arated from the lounge by large fold- 
ing doors covered with red plush. 
These doors can be drawn aside to 
provide a large auditorium for enter- 
tainment and moving pictures. 

At the far end of the dining room 
is a modern, well equipped stage with 
dressing rooms and all the necessary 
equipment. At the front of the main 
lounge is a built-in projection booth 
devoted to the operation of a moving 
picture machine and the latest Broad- 
way and Hollywood favorites can be 
shown to their less fortunate brothers 
and sisters. 

Behind the stage and dining room, 
and far removed from the guests’ 
rooms, is the kitchen which contains 
the latest designs in kitchen equip- 
ment. 

The first floor in both wings is oc- 
cupied by the medical department. In 
the north wing to the front, is the 
pathological laboratory which is ex- 
ceptionally large and was especially 
designed and planned for comprehen- 
sive research development. At the 
end of the corridor is a large billiard 
and pool room accommodating two 
playing tables with no obstructing 
columns. 

On the other side of the corridor 
is the hydrotherapy room. Across the 
wide corridor into the south wing of 
the first floor are located two rooms 
devoted to the diagnosis and treat- 
ment of tubercular throat and ear in- 
volvements. 

Next is the general examining room 
with secretary’s room adjoining where 
histories are taken and records filed. 
Filing cabinets contain X-ray films so 
that ready reference and comparisons 
can be made with histories. Directly 
across from the general examining 
room are the X-ray, fluoroscopic and 
viewing rooms. 
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Also under the control of the medi- 
cal administration department are the 
dental clinic and dental laboratory, 
operating room and adjoining anes- 
thesia room, carbon arc room, secre- 
tary’s and nurses’ rooms. The medi- 
cal department classifies the clinical 
material and a minute study of each 
individual case is made possible by the 
close contact of physician and patient. 

The N. V_ A. Lodge affords op- 
portunity for the study of tubercu- 
losis in all its phases. The incipient 
and chronic and suspected tubercular 
conditions are studied and treated 
medically and surgically as individual 
cases. 

The rooms for patients are all of 
the same design. There are two 
rooms to each porch and a complete 
bath furnished with every convenience 
that might be found in such a room 
in a modern hotel. The rooms are 
practically all the same size, about 
ten by fourteen feet, and furnishings 
and draperies harmonize with the 
color scheme of each individual room. 

The doors are extra wide. Each 
room has an outside window with a 
beautiful outlook and is equipped 
with electric connections for the pa- 
tient’s comfort—bed lights, _ bells, 
heating pads, phone, and radio. Each 
room has a roomy closet, bed mounted 
on large casters so as to be easily 
wheeled on the porch. The walls are 
insulated with cork. Each porch is 
glass enclosed. 

There is a diet kitchen and nurses’ 
room on each floor. All food is con- 
veyed from the kitchen in the far 
rear through a long corridor to a 
dumb waiter and is delivered in hot 
containers directly to the wards and 
is then distributed on trays to the 
various rooms. 

In addition to the equipment men- 
tioned, there are other features incor- 
porated in the building such as an 
extra large passenger elevator, spa- 


cious corridors, two large “cure” 
porches with many reclining chairs, 
library with current newspapers, and 
a lamp treatment room equipped with 
ultra violet ray lamps for cases of 
intestinal tuberculosis. 

At the end of the south wing of 
the top floor is the quartz room or 
true sun room. This solarium is prob- 
ably the largest of its kind in the 
world and is composed of 1,200 panes 
of fused quartz fitted into a metal 
framework. 

The temperature of the solarium is 
regulated by means of an electric 
blower and fresh air can be intro- 
duced from the outside at all times, 
producing a giten temperature in the 
solarium. 

And what a view! A description 
can not do it justice. The majesti- 
cally towering pine covered snow 
capped mountains of the Adirondack 
range can be seen from every part of 
the building. The winding macadam 
highway and the steel ribbons of the 
railroad extend for miles, north and 
south, connecting links with the out- 
side world. 

And the only passport that an 
N. V. A. member needs to enter this 
wonderful institution is the physi- 
cian’s certificate that the member 
needs care and treatment for tuber- 
culosis. Members of this organiza- 
tion in good standing become guests 
at their own home where care and 
comfort is extended to them until they 
regain their good health. 

— 


NEWSPAPER PRAISE 


The “Free Press” editorially commend- 
ed the ability of the board and admin- 
tration of Woman’s Hospital, Detroit, re- 
ferring to the fine record the institution 
made in 1930 and 1931 when Community 
Chest contributions dwindled and nvu- 
merous difficulties were faced. Mrs. Fred- 
erick H. Holt has begun her twenty-fifth 
year as president of the institution, of 
which Miss E. Charlotte Waddell is su- 


perintendent. 
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Salesmen I Have Known 


1. “Don’t You Know” 


A man came in to see me some 
months ago to try to sell us a staple 
item of food. He made in all, about 
four calls and left after him only one 
major impression. On the occasion of 
his last visit he said, “Don’t you 
know?” or “You know,” thirty-one 
times in twenty minutes, by actual 
count. He had a good product, I 
believe, but I could not bear to think 
of his “Don’t you knowing” me regu- 
larly once a week. He said it so often 
that I counted the times instead of 
paying attention to his sales talk. If 
I had known as much as he took for 
granted, I should not have let him in 
in the first place. 

2. “I Buy FRomM Him” 


One little fellow comes in regu- 
larly about every thirty days. I have 
heard some people say that they can- 
not bear him. I like him because he 
is polite and friendly and unless I de- 
tain him is invariably gone in five 
minutes or less. I buy from him, too, 
whenever I can. He knows his prod- 
uct and the value of time. 


3. A Sour COMPANION 


Another steady caller whom I liked 
at first is beginning to wear my nerves 
a little thin. He laughs uproariously 
at any chance remark of mine which 
even hints at being humorous. He 
must be laughed out by nightfall. I 
will wager his wife finds him a sour 
companion. 


4. He Gets More BuSsINESS 


A hearty bluff salesman for a na- 
tional supply house is getting more 
and more of my business in his line, 
partially because he does not continu- 
ally harp on one important article 
which we formerly purchased from 
his house and discontinued using a 
couple of years ago. He gives smil- 
ing service and the best possible price 
on other items and is doing much 
more business with our institution 
than ever before. 


5. UNDERMINING FAITH 


Another man representing a large 
national house which has gotten a 
great deal of business from us for a 
long time, is rapidly undermining my 
faith not only in him, but in his firm 
as well. He takes the attitude that 
no one else and no other firm can 
render the service or sell as good 
merchandise. He knocks competitors 
and I heard on good authority, he has 


By W. S. McCNARY 


University of Colorado Hospitals, Denver 





“These salesmen and 
many others come to my 
desk. Some I like, but can- 
not patronize for one rea 
son or another; some I buy 
from, though I could never 
admire them personally. 
They represent many dif- 
ferent types of men, each 
with human virtues and hu- 
man frailties. I learn much 
from some and_ nothing 
from others, and, like most 
other men in positions simi- 
lar to mine, I often wonder 
what they think of me. 
Probably it is best that we 
can only wonder.” 











stooped to an attempt to injure the 
credit of one especially active com- 
peting salesman. In addition he has 
several times laid himself open to the 
suspicion of using unfair tactics in 
competition for orders. I venture to 
predict that he will cost his company 
thousands of dollars in sales and good 
will in the next few years if his eyes 
or theirs are not opened. 
6. IMPOSSIBLE 

One young fellow, a university 
graduate, representing a large firm, 
will probably never be a_ successful 
salesman because his hands are always 
dirty and his nails in mourning. This 
can be forgiven in certain types of 
men, but not in others. 

7. Goop SERVICE 

I like to buy from Smith and Com- 
pany. When I leave a telephone call 
for Mr. Smith, he never fails to get 
in touch with me as soon as possible, 
neither does he seem to think that he 
should get all the orders in his line. 
He does, however, give as good serv- 
ice as if he did get all the orders. 

8. ONLY ONCE 


One man I shall never forget and I 
saw him only once. He came in to 
sell a product manufactured by one 
of the country’s largest and _ best 
known corporations. The product is 
well and favorably regarded through- 
out the nation. With all this in his 
favor one of his first remarks was a 
direct criticism of two skilled hospital 
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workmen whose labors had attracted 
his attention near the entrance to the 
hospital. Even though his point was 
well taken, which fact I cannot con- 
cede, his speech was probably the 
most ill-advised I have ever heard. 

9. SNIFFERS, PUSHERS, ETC. 

There is the salesman who sniffs 
continually like the blood hound on 
the trail; the one who pushes right 
into the office without waiting to be 
announced even though he has never 
seen you before; the one who cannot 
understand why you will not buy his 
product when so and so, and so and 
so, and so and so will have no other; 
the one who thinks you should pay 
ten per cent more to buy from him 
because his product is made at home; 
and the one who thinks because he 
knew you at school you should con- 
sider neither the price nor the qual- 
ity of his merchandise. 

Se 


REVISES RATES 


Davis Hospital, Pine Bluff, Ark., now 
in charge of T. J. McGinty, recently car- 
ried out important reorganization activity 
under the direction of Dr. B. A. Wilkes, 
veteran hospital superintendent. Recently 
the hospital announced a rate schedule 
including the following: 

Private rooms, $4, $5. 

Two-bed rooms, $3. 

Ward beds, $2.50. 

Tonsillectomy, 24 hours’ service: pri- 
vate room, $10; ward, $7.50. 

Obstetrical service: seven days, private 
room, $45; two-bed room, $35; ward, $30. 

Operating room, $10, major operation; 
$5, minor operation. 

Courtesy discounts are limited to doc- 
tors, graduate nurses and ministers in 
actual service. 

————— 


INDIANAPOLIS COUNCIL 


Representatives of three hospitals of 
Indianapolis recently discussed the ad- 
visability of holding regular meetings and 
as a result it was definitely decided to 
hold regular meetings not less than six 
times yearly to discuss various problems. 
The name “Indianapolis Hospital Coun- 
cil” was adopted. Those present were: Dr. 
C. T. Myers, E. A. Wolfe and Dr. Leon 
G. Zerfas, Indianapolis City Hospital; 
Dr. E. T. Thompson, Edward Rowlands 
and D. M. Pittman, Indiana University 
Hospitals; Clarence Hess and Mrs. Ada 
Frost, Methodist Episcopal Hospital; Dr. 
A. F. Weyerbacher, St. Vincent's Hos- 
pital; and Dr. Charles F. Bayer and John 
H. Ale, U. S. Veterans’ Hospital. Dr. 
Thompson was elected chairman. 


ee 
CATHOLIC CONVENTION 


The annual convention of the Catholic 
Hospital Association will be held at Villa 
Nova., Pa., June 21-24. 
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HOW’S BUSINESS? 


A composite picture of the percentage of occupancy in 91 general hospitals located 
in 87 communities in 35 states, corrected for normal growth. 
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If You Call 19290 Volume Normal, 
Then Occupancy Is Above 80% 


OSPITAL executives will rub 
their eyes when they see the 

‘“How’s Business?” chart this 
month, for it shows that 91 non-gov- 
ernment hospitals in 35 states, that is, 
hospitals conducted by community or- 
ganizations, are well above 80 per 
cent in occupancy compared with the 
occupancy of these same institutions 
reported to HospiraL MANAGEMENT 
for the year 1929. 

A new method of showing occu- 
pancy has been devised, following va- 
rious suggestions and requests, which, 
in the main pointed out that 100 per 
cent occupancy ought not be consid- 
ered as the standard for the simple 
reason that a hospital with every bed 
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occupied was laboring under abnor- 
mal conditions. Many experienced 
hospital superintendents consider 70 
per cent occupancy ideal, so asked a 
number of readers over a varying pe- 
riod, why base the ““How’s Business?” 
chart on an imaginary condition (100 
per cent), which is admittedly impos- 
sible from a practical standpoint? 

On a 100 per cent standard, a 70 
per cent occupancy would appear to 
the uninitiated as a 30 per cent de- 
ficiency, whereas, as stated, many hos- 
pital superintendents believe that 70 
per cent occupancy gives them just 
the proper amount of reserve accom- 
modations to function smoothly and 
to take care of emergencies. 


Admitting that hospitals can not 
be rated on the same basis as an in- 
dustrial plant or a machine, HosPiTaL 
MANAGEMENT this month presents a 
new basis for comparison of current 
occupancy. The year 1929, the first 
full year for which “How’s Business?” 
figures are available, and also a year 
of peak demands for hospital service, 
has been taken as the standard. The 
hospitals cooperating in this statistical 
service reported 70 per cent (69.8) 
as the average for that year. Even 
allowing for the fact that demands 
for hospital service were unusually 
heavy in that year, it will be seen that 
Dec., 1931, the last month for which 
information has been compiled, shows 
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a variation from the 1929 occupancy 
of less than 20 per cent. This, of 
course, is only another way of saying 
that actual occupancy, considering the 
total number of beds, is somewhere 
around 60 per cent. 

But hospital occupancy is away 
ahead of volume compared with many 
industrial and commercial activities. 
Why not show this in an effective 
way? was asked, and the new chart 
is the result. 

HospitAL MANAGEMENT has re- 
ceived many comments and inquiries 
concerning “How’s Business?” in the 
two years this exclusive statistical in- 
formation concerning hospital occu- 
pancy, receipts and expenditures has 
been offered the field. It is evident 
that for more than a year this tabula- 
tion has been studied more closely 
than ever by hospital boards as well 
as superintendents. On the several 
occasions when the charts were 
omitted, various inquiries indicated 
the extent of interest the statistics 
had developed. 


The first ““How’s Business?” figures 
were based on conditions as of No- 
vember, 1928. The method of com- 
piling the information was worked 
out by S. R. Bernstein and care was 
used in selecting hospitals which were 
more or !ess typical institutions, lo- 
cated at strategic points. Allowances 
had to be made for expansion, but 
this factor was considered as a re- 
flector of expanding facilities through 
out the field. 

HospitAL MANAGEMENT cordially 
invites comments concerning the new 
method of presenting the occupancy 
picture. It is to be noted that the 
same information which appeared in 
earlier issues is continued. The only 
difference is that the occupancy chart 
is based on the use of the 1929 aver- 
age occupancy as the standard of com- 
parison. As the text on the chart 
explains, the dotted line represents 
monthly variations from this average 
for 1929, the broken line variations 
for 1930, and the solid line, the 
monthly changes in 1931. 


Here Are Figures From Which 
Occupancy Chart Was Constructed 


‘Loe following figures are the 
basis of the hospital occupancy 
chart reproduced on the opposite 
page. These figures were supplied 
by 91 non-municipal hospitals in 87 
communities of 35 states, with a basic 
bed capacity of 16,922. 

The first group of figures repre- 
sents actual number of beds occu- 
pied; the second group, receipts from 
patients; and the third, operating ex- 
penses of the hospitals for each 
month since the “How’s Business” 


graphs were begun: 

Totat Dairy Averace Patient Census 
November, 1928 
December, 1928 ..0 0.002000 080 Sere eee ie) 
January, 1929..... eee 
February, 1929 


February, 
March, 


November, 1931 


December, 10,145 
Receipts rROM PaTIENTS 

MOweMer VORB sos .c ovens se saeeess oe $1,678,735.00 
December, 

January, 

February, 


1,786,036.71 
«+ 1,737,404.65 
- 1,840,418.05 
1,799,080.00 
2,003,309.58 
+ 1,927,493.30 


November, 
December, 1929 
January, 1930 
February, 


September, 
October, 1930 
November, 
December, 
January, 
February, 


1,771,812.00 

«+ 1,720,474.00 
- 1,881,003.00 
1,831,228.00 


September, 
October. 

November, 
December, 


1,583,005.00 

1,497,948.00 

k 1,521,552.00 
OperaTinG ExpenpDITURES 

$1,936,075.00 

Peng ceessceetsecuet 2,064,632.41 

Rs ctcébe cee u lee eune 2,104,552.74 

- 2,007,945.24 

+ 2,099,208.11 


November, 
December, 
January, 

BO REtOEYs 100 Pe 6.006000 see 


August, 
September, ‘ 
a Co a rae ce 2,079,042.06 
Wegener: 99296: i vis0ec00-000 rere es. 2,091,089.31 
Oo ny 4 7. an cocee Sghbleee.ae 
January, 
February, 
March, 

TRIG vsccccscetecees oe 


April, eccves 2,064,328.56 
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September, 
October, 
November, 
December, 1930 
January, 
February, 


2,003,297.00 
+ 2,031,148.00 
2,058,681.00 
1,963,391.00 
bo ee ee eer eer 2,026,363.00 
1,976,430.00 
1,967,866.00 
1,932,832.00 
1,925,156.00 
1,870,985.00 
1,890,891.00 
1,885,424.00 
ovember, 1,829,539.00 
December, 1,889,887.00 

The figures are supplied by 91 hospitals, 
with a basic bed capacity of 16,922. 


— > —— 
NON-RESIDENT PATIENTS 


An interesting paper at the last meet- 
ing of the Colorado Hospital Association 
was that of Dr. H. Schwatt, superintend- 
ent, Sanatorium of the Jewish Consump- 
tive Relief Society, Denver, on the com- 
munity’s problem of non-resident dis- 
charged patients. Of 1,102 discharges 
since 1925, the speaker said, not more 
than 6 per cent remained in Denver, 
most of them self-supporting. The sana- 
torium in 1917 made arrangements with 
a Jewish welfare group to care for any 
discharged non-resident patients in need 
who remained in the city. There are no 
non-Jewish discharged patients, who are 
community charges, according to infor- 
mation received by the speaker from vari- 
ous municipal and welfare groups of 
Denver. 


July, 1931 
August, 
September, 
October, 


a 
IOWA PROGRAM 

Iowa hospital executives will gather at 
Sioux City March 9 and 10, with Robert 
E. Neff, superintendent, University Hos- 
pitals, Iowa City, presiding. Food costs, 
laboratory financing, trustees, automobile 
accidents, economic aspects of nursing, 
statistical reports, are some of the topics 
to be discussed. A feature of the annual 
banquet will be a pageant of nursing di- 
rected by Rose O'Connor, hospital de- 
partment, Sioux City Public Library. 

Hospital executives participating in- 
clude G. T. Notson, Methodist Hospital, 
Sioux City; F. P. G. Lattner, Finley Hos- 
pital, Dubuque; R. A. Nettleton, Meth- 
odist Hospital, Des Moines; Dr. Kate 
Daum, president, A. D. A., and chief 
dietitian, University Hospitals; T. P. 
Sharpnack, Broadlawns, Des Moines; 
George L. Rowe, Polyclinic, Des Moines; 
E. Muriel Anscombe, Jewish Hospital, St. 
Louis; Margaret Stoddard, City Hospital, 
Newton; J. B. Van Horn, St. Luke’s Hos- 
pital, Cedar Rapids; E. C. Pohlman, Uni- 
versity Hospitals; Dr. Allan C. Starry, di- 
rector, department of pathology, St. 
Joseph’s Mercy Hospital, Sioux City. 

a 


FUND IS VETOED 


Gov. Pinchot of Pennsylvania recently 
vetoed a bill that would have provided an 
additional $2,000,000 to state-aided hos- 
pitals of the state. The bill had passed 
the legislature and the veto came as a 
great surprise to hospital superintendents. 
Failure to provide for raising the fund 
was given as the reason for the veto. 

Sa on 


SOCIAL SERVICE 
St. Joseph’s Hospital, Providence, R. L., 
recently opened a social service depart- 
ment with Mary E. McCarron in charge. 
Mrs. McCarron received her training at 
Boston City Hospital and took a special 
course at Brown University. 
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What Is So Mysterious About This 
Thing Called “Budget?” 


Proper Analysis and Forecast of Expense and Revenue Termed 
Essential to Every Hospital; Budget Is “Plain, Common Sense,” 
After a Few Technical Terms Are Understood, Says Writer 


By HAROLD K. THURSTON 


Superintendent, Ball Memorial Hospital, Muncie, Ind. 


F we are to get any real value out 
of budgets we must put our ac- 
counting systems in order. The 

very mention of budgets pre-supposes 
an accurate, orderly, systematic ac- 
counting system. It need not be elab- 
orate, but the facts and information 
which this accounting furnishes are 
necessary to start your budget and 
still more necessary to assure the real 
benefits of a budget. 

A large proportion of superinten- 
dents came into hospital work after 
training in other lines. My training 
was largely in accounting and statis- 
tics. This knowledge and ability to 
understand from day to day and from 
month to month what my hospital’s 
financial condition is has been very 
helpful. For these reasons no doubt, 
I have always seen that an efficient 
person or persons had charge of the 
accounting and other office work, per- 
sonnel who knew what they were 
doing and why. 

Unless we have definite, accurate 
accounting information to start with, 
the work which we try to accomplish 
from our budgets will be just of that 
much less value. 

Be sure you have a definite classi- 
fication of accounts. Be sure that 
your accountant or bookkeeper has a 
clear idea of where each item of ex- 
pense should be charged. Too many 
times the person who checks the in- 
voices and makes the decision of what 
particular account is to be charged, 
does not have sufficient information 
as to what many expenditures are for. 

I think it is not too much to say 
that many superintendents in smaller 
hospitals are handicapped in this re- 
spect. It is often hard to get boards 
to realize these things. Only too often 
the accountant or bookkeeper is 
chosen because he or she is a friend 
or relative of Mr. or Mrs. So-and-So. 

L. C. Austin, superintendent Mt. 
Sinai Hosnital, Milwaukee, says that 
65 per cent of the hospitals in Illinois, 


- 





From a discussion at 1931 Tri-State Conven- 
tion, Chicago. 
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Indiana and Wisconsin who answered 
his questions did not operate on a 
budget. It hardly seems possible and 
yet there are many comparatively 
small hospitals in these three states. 
He also found that 55 per cent of hos- 
pitals over 100 beds reporting, did not 
operate on a budget and that 85 per 
cent of the hospitals under 100 beds 
reporting, did not operate on a 
budget. His conclusion was that 
about 90 per cent of the hospitals in 
this territory, of less than 100 beds, 
did not operate on a budget. 

Mr. Austin pointed out that the 
budget should be started in Septem- 
ber. I think this is an excellent sug- 
gestion, as it gives sufficient time for 
proper study and consideration. Mr. 
Austin also brought out nicely the 
workings of the budget in keeping the 
expenses of the various departments 
where they should be and he showed 
how it tends to stimulate interest 
among the personnel. It tends to cut 
down unreasonable requests and es- 
pecially those things which are not 
real needs. 

I wish to emphasize one point we 
must never forget in hospital ad- 
ministration and that is no matter 
how beautiful our ideals of service 
may be, no matter how wonderful an 
organization of nurses and other per- 
sonnel we may have, in the last analy- 
sis all will fail unless the superin- 
tendent can find the necessary money 
to “carry on.” When we get down 
to the real foundation stones of a well 
organized and successful hospital, we 
will find a proper financial plan. 
Probably never before have hospitals 
felt the need of careful business ad- 
ministration as now. Never has it 
been necessary to make the hospital 
dollar go farther than today. If we 
do not have our accounting systems 
in order, let us get busy and make 
them so. 

I have had hospital superintendents 
tell me many times, especially in smal! 
hospitals, “I never can understand 
those monthiy reports. I always leave 


them to my bookkeeper.” There is 
nothing very complicated about ac- 
counting. Outside of a few technical 
terms, it is plain, common. sense. 
After our accounting is in good shape, 
then we should work out a budget and 
work with it continuously. A budget 
is a living thing; it should not be 
adopted and then filed away for ref- 
erence. 

I wish to quote from the reports of 
the committee on accounting and rec- 
ords, American Hospital Association, 
1926: “In order to reach the maxi- 
mum of benefit, operating statements 
of the hospital, not only financial but 
service, must be watched continuously. 
The benefits of a budget are in direct 
ratio to the degree with which they 
are used. A properly prepared budget 
and the proper operation of an insti 
tution on a budget system is not pos- 
sible of accomplishment without the 
right type of records and the proper 
analysis.” 

In closing let me emphasize one 
thought. We have all heard a lot 
about the financial depression. The 
question is, “What are we going to 
do about it?” There is a danger tha: 
we may become victims of self-pity. 
No situation is so bad that it might not 
be worse. Let us “watch our steps, 
eliminate wastes, improve service and 
build more efficient organizations. Le: 
us bring about every economy possi 
ble which does not reduce the stand- 
ard of real service to the patient. I: 
we do these things I do not think we 
will have to worry a great deal as t: 
what will happen to an institutio> 
which fills such an important place i: 
our civilization as the hospital. 

——<——— 


HOSPITAL NOT LIABLE 


Twin City Hospital, Dennison, O., re 
cently was favored in a ruling of a court 
which asserted that a hospital organize: 
for charitable purposes and exercising du: 
care in selection of employes is not liabl: 
for injuries sustained by a pay patient. Th 
suit followed a burn, alleged to have re- 
sulted from a hot water bottle while the 
patient still was under the influence o! 
an anesthetic. 
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Newsstand Serves Sick 


at Royal Victoria 


plete Victoria Hospital, Mont- 
real, W. R. Chenoweth, super- 
intendent, has a traveling canteen or 
newsstand that recently attracted 
widespread attention in the news 
trade field and was described in the 
“American News Trade Journal.” The 
stand is operated by A. Descham- 
bault, formerly an orderly at the hos- 
pital, who has built up a service that, 
according to Mr. Chenoweth, is high- 
ly appreciated. 

“As this hospital is exempt from 
taxation,” writes Mr. Chenoweth, in 
commenting on the “bookmobile,” 

‘we could not enter into any ar- 
rangement to charge rent for this 
privilege, as then we might be 
charged with competing with other 
merchandising concerns. This would 
jeopardize our position in respect to 
tax exemption. Mr. Deschambault, 
however, makes a donation of $250 
a year to the hospital. 

“The service has been a boon not 
only to public patients, but to pri- 
vate patients as well.” 

As the photograph shows, the 
booth is attractively arranged and 
carries a varied stock. It is easily 
moved to any bedside. A mail box 
for the convenience of patients de- 
siring to mail letters is an appreciated 
feature of the “bookmobile.” 

Besides the movable stand, Mr. 
Deschambault also operates a perma- 
nent stand in a small space in a cor- 
ridor. The latter type of stand is 


becoming more common in hospitals, 
but few have the movable stand. The 
rolling equipment was devised to 
meet the difficulties of carrying mag- 
azines and other articles in his arm, 
this procedure not only being tiring 
but permitting of no display of the 
stock. 

Besides magazines, Mr. Descham- 
bault sells stamps, newspapers, to- 
bacco, matches and gum. 

—_—__—_. 


OHIO PROGRAM 


Admitting procedures, hospital con- 
tracts with employes, insurance problems 
of hospitals and uniform accounting are 
some of the subjects to be discussed at 
the Ohio Hospital Association meeting 
March 15-16 at Akron, Mayflower Hotel. 
Dr. C. S. Woods, St. Luke’s Hospital, 
Cleveland, and president, has appointed 
the following committees: 

Auditing — J. Pritchard Smith, F. E. 
Baxter, Janet M. Ptolemy. 

Nominations—Rev. Philip Vollmer, Jr., 
Charles E. Findlay. 

Membership — Mary A. Jamieson, Dr. 
E. R. Crew, Sister Mary Carmelita. 

Legislative—B. W. Stewart, Rev. M. F. 
Griffin, A. E. Hardgrove, Frank W. Hoo- 
ver, Alice P. Thatcher. 

Constitution and By-laws—Dr. A. C. 
Bachmeyer, Hulda C. A. Fleer, P. J. Mc- 
Millan. 

Program — A. E. Hardgrove, Harry 
Graef, D. F. Owen, Sister Lawrence. 


——— ~&- 
COLORADO SCHEDULE 

Scheduled meetings of the Colorado 
Hospital Association for 1932 are: March 
10, Children’s Hospital, Denver; June 7, 
Boulder, Colorado, Sanitarium, Boulder; 
annual meeting, November 8-9, Colorado 
Springs. 
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Northwest Hospitals 
Resume Meetings 


After three years without a meet- 
ing, the Northwest Hospital Associa- 
tion met at Harborview Hospital, 
Seattle, January 18. This meeting 
was the result of a questionnaire sent 
to members who were practically 
unanimous that the association hold 
a winter meeting. While only a one 
day session, it proved to be one of 
the best attended and most interest- 
ing meetings the association has ever 
held. 

The morning was given over to 
business and the discussion of legis- 
lative measures, including the new 
Oregon hospital lien act and the 
“Care of Sick and Disabled Vet- 
erans,” as presented through the 
questionnaire of the American Hos- 
pital Association. Administrative 
problems, including both nursing 
and dietetics, filled the afternoon pro- 
gram, which concluded with a round 
table. At the banquet Dr. H. J. 
Whitacre, president, Washington 
Medical Society, was guest speaker. 

The dietetic section of the asso- 
ciation held its business meeting in 
the morning. The afternoon and 
evening were joint sessions. 

Dr. A. K. Haywood, medical di- 
rector, Vancouver General Hospital, 
and J. V. McVety, secretary of the 
British Columbia Hospital Associa- 
tion, were guests. 

The following officers were elect- 
ed: president, J. W. Efaw, business 
manager, Seattle General Hospital; 
vice-president, Carolyn E. Davis, su- 
perintendent, Good Samaritan Hos- 
pital, Portland; second vice-president, 
Adda Knox, superintendent, St. 
Luke’s Hospital, Bellingham; secre- 
tary-treasurer, Rev. Axel M. Green, 
superintendent, Emanuel Hospital, 
Portland. Trustees, Ann Fraser, su- 
perintendent, Virginia Mason Hos- 
pital, Seattle, and Sister Mary Mag- 
na, Providence Hospital, Seattle. 

The association authorized an ap- 
propriation to send Mr. Efaw as a 
delegate to the meeting of the officers 
of the state associations with trustees 
of the American Hospital Associa- 
tion in Chicago in February. 

— 


AUTO ACCIDENTS COSTLY 


Ohio hospitals recently obtained valu- 
able publicity throughout the state by 
sending to editors the results of a study 
of automobile accidents, from the hos- 
pital standpoint, based on information ob- 
tained by the Ohio Hospital Association. 
This showed a loss to the hospital of 
about $340,000 in a year. In a number 
of instances, the general figures were sup- 
plemented by statements from the local 
hospital telling of losses it had sustained 
in serving this type of patient without 
remuneration. 
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Paul Fesler Named as Successor to 


Late E. S. Gilmore 


AUL H. FESLER, superintend- 

ent of University of Minnesota 
Hospitals, Minneapolis, president of 
the American Hospital Association, 
and widely known in hospital and 
allied fields, on May 1 will become 
superintendent of Wesley Memorial 
Hospital, Chicago. Selection of Mr. 
Fesler as successor to the late E. S. 
Gilmore, who died at his desk after 
23 years of service with Wesley, was 
made known by George W. Dixon, 
president of the Wesley board. At 
the same time Mr. Dixon indicated 
that plans would be actively pushed 
to make Wesley the dominating in- 
stitution in a great medical center in 
connection with Northwestern Uni- 
versity that would be representative 
of the Methodist church of the 
United States. 

The following from a staff confer- 
ence bulletin of the University of 
Minnesota Hospitals indicates the re- 
gard in which Mr. Fesler is held at 
Minneapolis: 

“Mr. Fesler came to the University 
Hospitals January 17, 1927, after 
serving in a similar capacity at the 
University of Oklahoma for twelve 
years. When the Minnesota posi- 
tion was open in 1926, an inquiry 
was made as to possible candidates. 
In most instances, only one name 
was recommended and that was Mr. 
Fesler’s. 

“During the past five years the 
changes in our institution have been 
little short of amazing. The budget 
has been increased from $290,000 to 
$585,000; capacity increased nearly 
200 beds and more than $1,000,000 
expended for new construction. 

“We find the social service depart- 
ment organized and functioning on 
a high plane, the new out-patient de- 
partment housed in the hospital, the 
health service now an integral part 
of our plant, the admission service 
more than fulfilling its function (Mr. 
Fesler’s choice of our best effort), 
nursing service increased, and more 
specialized, technical assistance in- 
creased (gradually going over to uni- 
versity graduate grade), complete de- 
tailed information to all referring 
physicians, weekly staff meeting, de- 
partmental seminars, clinical depart- 
ments housed in the hospital, record 
division reorganized, including the 
unit single number system, steno- 
graphic service improved, Ediphones 
at advantageous points, increase in 
staff of all grades, new concept of 
courteous treatment of all, rearrange- 
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PAUL H. FESLER 


ment of personnel with recognition 
of specialized individual talents (e.g., 
Miss Gilman in charge of all hospital 
admission records), development of 
dietetic and technology courses, op- 
portunities for graduate instruction 
of nurses, better working relation- 
ships with other institutions and so- 
cial agencies, numerous contacts with 
organizations who have frequently 
met here and have been really made 
to feel at home, development of 
clerkships, research laboratories, al- 
teration of operating rooms, labora- 
tories, physiotherapy department, 





Factors in Success 


“The administrator of a hospital 
cannot hope for success without the 
help of a number of factors to 
carry his recommendations into 
execution. 

“Most important is a governing 
board that has social understanding 
of the position of the hospital and 
its responsibilities in the commu- 
nity. 

“The support of every plan that 
has communal value in the hospital 
program depends on such an under- 
standing and is its logical outcome. 

“The next important factor is the 
executive staff, including the heads 
of departments whose expert spe- 
cialized help must be available and 
upon whose shoulders the execution 

the program must necessarily 
fall."—Dr. E. M. Bluestone, direc- 
tor, Montefiore Hospital, New York, 
in annual report. 

















new manager of out-patient division, 
greater realization on the part of all 
of maintaining not just harmonious 
contacts with the public but a posi- 
tive program directed to the end that 
the University Hospitals need the 
undivided support of all for main- 
tenance and growth (to name but a 
few things).” 

Mr. Fesler was for a number of 
years secretary of the Oklahoma Hos: 
pital Association and its president at 
the time of his resignation from the 
University of Oklahoma Hospitals. 
He recently served a term as presi- 
dent of the Minnesota Hospital As- 
sociation and also is president of the 
Minneapolis Hospital Council and a 
director of the Minnesota society foi 
care of crippled children. He wrote 
the Oklahoma law governing the 
care of the crippled child. Mr. Fes 
ler is a member of the editoria! 
board of HosprraL MANAGEMENT. 

——<——_—_— 


CLOCKS FORGOTTEN 


One of the most frequent reference 
in letters received from hospital superin 
tendents has been to the fine spirit of th 
personnel. One veteran superintendent 
picturing conditions in his city, with s: 
many unemployed, shortage of funds, and 
of help at the institutions, added: “How 
ever, all of this is compensated for by a 
loyal personnel, from top to bottom, who 
are all ‘on their toes’ and who have for 
gotten that we have clocks in the hos 
pital.” 

This man added that he believed there 
is a slight improvement in the general 
situation. 

J 


LIMIT IS RAISED 


The workmen’s compensation law of 
Kansas since May, 1931, authorizes pay: 
ment up to $500 for hospital and medical 
services to industrial patients. Formerly 
the limit was $200, and the amendment 
was passed through the efforts of a very 
active state association legislative commit 
tee, with J. E. Lander, Wesley Hospital, 
Wichita, in the van. The hospitals con 
tribute a fund to pay expenses of thi 
committee and as a result of the victory 
now materially benefit in the way of more 
adequate remuneration for industrial 


service. 
——— 


FIFTIETH ANNIVERSARY 


The fiftieth anniversary of the found 
ing of the New York Post-Graduate 
Medical School and Hospital, New York 
was celebrated January 31 at the annua! 
dinner of the Faculty Association of th: 
institution with 500 guests. Speaker 
were Dr. George H. Meeker, dean of th 
Graduate School of Medicine, Universit: 
of Pennsylvania; Dr. Nicholas Murray 
Butler, president, Columbia University 
and Dr. Ray Lyman Wilbur, U. S. Sec 
retary of the Interior. 

a nee 


LABORATORY DIRECTOR 


Dr. Max M. Stumia recently was ap 
pointed director of laboratory department 
Bryn Mawr Hospital, Bryn Mawr, Pa. H 
formerly was connected with Misericordi 
Hospital, Philadelphia, and is instructo 
of pathology, University of Pennsylvanii 
Medical School. 
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Questionsand Answers Concerning 
Out-patient Service 


HE attendance of the Cornell 

Clinic approximates about 500 a 

day. As the Cornell Clinic at 
the present time is an unattached out- 
patient service without a directly con- 
nected hospital in the same building, 
there is no emergency, accident or 
casualty service. 

Wuart Is A CasuaLty? 


Under the term “casualty,” one 
would ordinarily understand an in- 
jury resulting from an accident, in- 
cluding homicide or suicide; in other 
words, traumatic surgery including 
minor injuries such as lacerations, in- 
cisions or punctures of different por- 
tions of the body in connection with 
the daily vocation, also burns, cases 
of poisoning, both industrial or other- 
wise. There might be included also 
under the category of casualties acute 
internal conditions such as cerebral 
apoplexy, occurring in the street, for 
example, cardiac failure, pulmonary 
hemorrhage, in fact, any condition 
which could not wait for a dispensary 
out-patient session by appointment. 


Wuat Is AN OutT-PATIENT? 


Under “out-patient” one would un- 
derstand any person suffering from 
sickness or injury who was being 
given treatment or medical care with- 
out being retained in the institution 
over night. He might, while living 
and sleeping at home, return on two 
or three successive days to complete 
various examinations and tests. An 
out-patient might, however, also un- 
der exceptional and extraordinary cir- 
cumstances be retained in an over- 
night bed in a special observation 
ward as in connection with a basal 
metabolism test or similar physiologi- 
cal function test. Under out-patient 
might also be included a person who 
had had an operation that was not a 
major one but in which an over night 
retention might be desirable in order 
to obviate possible complications such 
as secondary hemorrhage. 


Wuat Is AN OutT-PATIENT VisIT? 
A “visit” is actual appearance and 
presence of a patient within a certain 
department and visits are counted ac- 
cording to the departments visited. 
Thus one individual patient might ac- 
tually visit two or three departments 
during the same working day or the 


By WALTER C. KLOTZ, M. D. 


Director of Clinic, Cornell University Medical College, New York 





This article is taken from 
a communication from Dr. 
Klotz answering questions 
recently asked by a reader. 
The answers and comments 
are published as of interest 
to all engaged in out-patient 
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organization and service of 
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same clinic session. The number of 
visits, therefore, on any one day is 
not necessarily the same as the num- 
ber of individual patients treated. 
Wuat Is OutT-PATIENT ATENDANCE? 
By “attendance” is meant the ag- 
gregate number of visits. For exam- 
ple, the attendance record for the 
whole out-patient was 145,000 visits 
during the fiscal year, or the com- 
parative attendance is reported each 
month for different departments 
showing the number of visits in these 
departments as compared with the 
number of visits during the same 
month of the previous year, etc. 


On WHat AUTHORITY ARE OUT- 
PATIENTS ADMITTED? 


The general authority for admis- 
sion of out-patients is outlined in a 
policy adopted by either the medical 
board or its special committee. At 
the Cornell Clinic the policies are 
adopted and promulgated by a com- 
mittee of the faculty. Such general 
policies define the economic level of 
patients who shall be eligible and the 
types of diseases or disabilities that 
are to be treated. The individual au- 
thority is exercised by the admission 
department, conforming to the poli- 
cies as laid down by the governing 
committee or board. In case of doubt 
the question is referred to an execu- 
tive or administration officer (director 
of out-patient service or director of 
the clinic). The medical selection of 
patients to be admitted may be made 
by a medical admitting officer (not at 
present employed at the Cornell 
Clinic), sorting and assignment being 
made by the chief registrar (a gradu- 
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ate nurse with special experience and 

training). 

WHERE Do PATIENTS MAKE First 
AND SUBSEQUENT CONTACTS? 
New patients on first contact meet 

usher and information clerk at door 

who directs them to the appointment 
desk. If an appointment has been 
made previously by mail, telephone or 
otherwise, the same is identified and 
patient then passes on to registration 
booth where registration clerk obtains 
necessary identifying information for 
face sheet. From the registration 
booth patient proceeds to cashier's 
ofice and pays fee in advance, is 
directed to assigned department and 
there recetved by the departmental 

clinic secretary Old patients pass di- 

rectly from door to cashier's office, 

show appointment slip given them at 
last visit, pay fee and proceed to de- 
partment. 

WHEN Is FEE FIXED, WHERE, AND 

BY WHOM? 

Fee assessment is fixed on one basis 
for all patierits admitted to Cornell 
Clinic. The amount of the fees, prob- 
able cost of charges to complete case, 
etc., are explained by the registration 
clerk in registration booth. 

WHEN AND WHERE Is FEE Pain? 

Fees are paid at cashier's office. 
This applies not only to fees for vis- 
its, but also to fees for special exami- 
nations, etc. Patient goes to cashier 
and obtains a cash register receipt. 

How Are Statistics COMPILED? 

Statistics for admission and attend- 
ance are filed by a self-registering 
computing machine, i. e., a combined 
cash register and statistical register 
which shows the number of visits 
made each day in each department. 
This information is collected and tab- 
ulated by the chief clerk in the cash- 
ier’s office. 

CoMMENTS ON APPOINTMENTS OF 
STAFF, PERSONNEL 

Chiefs of clinic and medical staff 
are appointed by the respective heads 
of university departments. Auxiliary 
service consists of nursing, social ser- 
vice, secretarial personnel, and record 
office where all records are filed cen- 
trally under consecutive serial num- 
bers with all information contained 
in one folder or jacket regardless of 
the number of departments visited. 








House Committee Hears A. H. A. 


Idea on Veterans’ Treatment 


Joint Committee Named Representing Various Groups 
to Make Study of Costs of Caring for Different 
Types of Patients in Civil and Federal Hospitals 


EPRESENTATIVES of the 
American Hospital Associa- 
tion were granted a hearing by 

the committee of the House of Rep- 
resentatives on world war veterans’ 
legislation in Washington February 
3, with several representatives of the 
medical profession and in the pres- 
ence of American Legion national of- 
ficers. The House committee evinced 
considerable interest in the idea of 
utilizing existing civil hospitals for 
treatment of emergency veteran pa- 
tients, rather than have these patients 
wait until new government construc- 
tion will be available. 

This hearing was but one of a num- 
ber of conferences the A. H. A. rep- 
resentatives attended and in which 
they participated in Washington 
early this month, and as a result of 
the various hearings, on suggestion of 
a representative of the Veterans’ Bu- 
reau a joint committee representing 
hospital, medical and Legion inter- 
ests, was appointed to make a detailed 
study of costs of caring for certain 
types of patients in civil hospitals and 
in federal institutions. This study, it 
is hoped, will be made by a man who 
has spent considerable time in analyz- 
ing hospital costs. 

Paul H. Fesler, president, Ameri- 
can Hospital Association, was named 
chairman of this joint committee, 
other members of which are: 

American Hospital Association, Dr. 
N. W. Faxon, Dr. F. A. Washburn, Dr. 
Hugh Scott. 

American Medical Association, Dr. C. 
B. Wright, Dr. O. A. Fiedler, Dr. E. H. 
Carey, Dr. Holman Taylor. 

American Legion, W. B. Miller, E. V. 
Cliff, E. A. Hayes, Dr. H. D. Shapiro. 

Catholic Hospital Association, Ray 
Kneifl. 

The House committee hearing was 
in connection with H. R. 368 intro- 
duced by Representative McClintic of 
Oklahoma which authorizes the Vet- 
erans’ Bureau to arrange for care of 
patients in civil hospitals, if neces- 
sary. 

Conferences with officials of the 
Veterans’ Bureau and with the 
American Legion, singly and jointly 
and with the A. M. occupied 
much of the time of the A. H. A. 
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representatives who also included A. 
M. Calvin, St. Paul, chairman of the 
A. H. A. legislative committee, Dr. 
S. S. Goldwater, and Dr. Winford 
Smith. 

Efforts of the American Hospital 
Association to have the govern- 
ment utilize acceptble civilian hos- 
pital beds for care of certain types 
of veteran patients have created 
much interest among hospitals and 
medical men of the country, and 
newspapers are reflecting this inter- 
est by news articles and editorial 
comment. The American Legion 
and the Veterans’ Administration, 
which will perhaps have the most 
influence in changing the present 
policy of the government, also are 
discussing this question, and com- 
ments and opinions of representatives 
of these groups also are receiving at- 
tention of editors. 

In a few instances favorable com- 
ment has been voiced toward the 
proposal that selected civilian hos- 
pital beds be used for certain types 
of veteran patients, but more clip- 
pings present an unfriendly view, 
pointing to higher cost and practical 
dificulties confronting any change 
in present policies of the federal gov- 
ernment. 

In some way newspapers have re- 
ceived information that the govern- 
ment can hospitalize veteran patients 
in government hospitals at consider- 
ably lower cost than in civil hos- 
pitals. At this time when the public 
is so interested in reducing expendi- 
tures of all kinds, the appeal of econ- 
omy is an effective one. There is no 
question, however, that many civilian 
hospitals would care for veteran pa- 
tients, if assured a definite quota for 
a definite period, at a cost consider- 
ably less than these institutions re- 
ported two years ago, or even today 
when low occupancy raises the gen- 
eral overhead so high as far as to- 
day’s patient census is concerned. 

If the question of relative costs is 
to enter prominently into a decision 
of the government, any figures 
should be studied by a committee or 
board that should have available all 


the facts concerning the factors en- 
tering into these costs. It is not fair 
to take for one group a set of figures 
for 1929, for instance, and for the 
other, 1931 figures. And, further, 
the civil hospitals interested in ob- 
taining a quota of veteran patients 
should be given an opportunity to 
submit their proposed charges for 
this service. 

As far as the hospital field gen- 
erally is concerned, the individual 
hospitals should cooperate most ac- 
tively with the American Hospital 
Association which has made contact 
with all groups interested. Every 
hospital should send in its question- 
naire and should be guided by any 
suggestions or advice the A. H. A. 
may offer. Those who have given 
this whole question real considera- 
tion believe that many civil hospitals 
could be utilized by the government 
for certain types of veteran patients 
to the advantage of these patients 
and the public. These individuals 
point out that they do not advocate 
the closing of any government hos 
pitals, nor a curtailment of construc- 
tion of certain types of buildings, but 
they do feel that with the need of 
immediate attention for many veteran 
patients so great and with so many 
beds vacant in acceptable civil hos- 
pitals, some use of these beds can be 
made with profit to all concerned. 

It is to be hoped that all state. 
local and sectional associations meet- 
ing in the near future will urge upon 
their members the importance of co- 
operating with the American Hospi- 
tal Association and in supporting the 
A. H. A. in its efforts to gain the 
utilization of civil hospitals under the 
conditions suggested in the foregoing. 

Among the hospital associations 
meeting recently which indicated their 
interest in the plan of the A. H. A. 
to have the government utilize accept- 
able civil hospital beds instead of 
building more federal hospitals were 
the Chicago Hospital Association and 
the Northwest Hospital Association. 
Both passed resolutions to the effect 
that their members were supporting 
the A. H. A. in its efforts. 
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WHO'S WHO IN HOSPITALS 


RAHAM LEE DAVIS, an oc- 
is casional contributor to Hospr 

TAL MANAGEMENT, is a famil- 
iar figure to hospital superintendents 
and executives of the Carolinas as he 
has been connected with the Duke 
Endowment since it opened its offices 
in Charlotte, N. C., in 1926, and 
prior to that time assisted in a survey 
of Carolina hospitals and orphan 
homes that was sponsored by James 
B. Duke. He is an enthusiast about 
hospital administration and a real stu- 
dent of hospital problems. Mr. Davis 
has contributed some valuable mate- 
rial to hospital literature, based on the 
intensive surveys of the Duke Endow- 
ment under the director of the hos- 
pital and orphan section, Dr. W. S. 
Rankin. Mr. Davis is a graduate in 
law and it was while serving a clerk- 
ship in the office of James B. Duke 
in New York that he became inter- 
ested in Carolina hospitals. He en- 
tered the war as a sergeant in an aero 
squadron, sailed to France with Brig. 
Gen. Fulois, first chief and present 
chief of the air corps, and returned a 
second lieutenant. 

Mae Tompkins, superintendent, 
Methodist Hospital, Peoria, Ill., re- 
cently spoke before the local Kiwanis 
Club on her recent trip to Europe. 

Dr. H. P. Mahan, formerly of the 
Wisconsin State Sanatorium, State- 
san, Wis., recently took charge of 
the McDonough County Tubercu- 
losis Hospital, Bushnell, Ill. 

Mrs. Minnie S. Rasmusson, super- 
intendent, Pocatello, Idaho, General 
Hospital, recently was complimented 
by city officials on her efficient ad- 
ministration of the institution during 
the past year. 

Ruth Swalestuen has resigned as 
director of nurses at California Hos- 
pital, Los Angeles, and has been suc- 
ceeded by Adeline Hendricks. Miss 
Hendricks was a high school teacher 
before taking up nursing and her 
preparation includes a special course 
at the nursing school of the Uni- 
versity of Minnesota. 

Martha Hein, superintendent, Lu- 
theran Hospital, Hampton, Ia., re- 
cently was elected. president of the 
fourth district, Iowa Nurses Asso- 
ciation. 

Marion J. Wells recently resigned 
as director of the school of nursing 
of Hospital of the Good Shepherd, 
Syracuse, N. Y., after five years, and 
plans a European trip. 

Charlotte Janes Garrison, who re- 
cently resigned as director of the 
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American Hospital Association libra- 
ry and service bureau, now is super- 
intendent of the Newton Memorial 
Hospital, Newton, N. J., a new in- 
stitution in a community heretofore 
without a hospital. Miss Garrison 
recently went east to supervise pur- 
chase of equipment and furnishings, 
preparatory to opening the institu- 
tion. 

Rev. John G. Benson, superintend- 
ent, Methodist Hospital, Indianapolis, 
recently substituted for the pastor of 
the Second Presbyterian Church of 
that city during the latter’s absence. 

Miss Emma Stoll has resigned as 
superintendent of Clay County Hos- 
pital, Brazil, Ind., after three years’ 
service. 

Mrs. Ida Venner Rodgers, some 
years ago superintendent of Passa- 
vant Hospital, Jacksonville, Ill., re- 
cently was named to that position 
again. 

Dr. J. E. Luckey and his sons, Dr. 
R. C. Luckey and Dr. Harold A. 
Luckey, recently opened their new 
20-bed hospital at Wolf Lake, Ind. 

Miriam Petchner is dean of the 
Knapp College of Nursing, affiliated 
with Santa Barbara Cottage Hos- 
pital, succeeding Lena Davis, re- 
signed. Miss Davis’ duties as super- 
intendent of nurses at the hospital 
have been assigned to Louise Brooks. 

Dessa Shaw recently resigned as 
superintendent of Piqua Memorial 
Hospital, Piqua, O., after 19 years of 
splendid service. She has been suc- 
ceeded by Cora B. Anderson. Mary 
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Arrowsmith, assistant superintendent 
under Miss Shaw, resigned with her. 

Marjorie M. Ibsen is superintend- 
ent of Highland Park, IIl., Hospital, 
succeeding Lena M. Johnson, re 
signed. 

Frances West is the new superin- 
tendent of Middlesex Hospital, Mid- 
dletown, Conn. She formerly was 
in charge of Charlotte Hungerford 
Hospital, Torrington. 

Claribel Wheeler, formerly direc- 
tor of the school of nursing of Barnes 
and affiliated hospitals of the Wash- 
ington University group, St. Louis, 
on February 1 became executiv 
retary of the National League of 
Nursing Education. 

Bessie Norris recently resigned as 
superintendent of J. C. Hammond 
Hospital, Geneseo, IIl. 

Charles Dowling, for fifteen years 
an assistant, recently was appointed 
steward of the Colorado State Hos- 
pital, Pueblo. 

Mrs. Idonia Daniels is superintend- 
ent of the Wichita, Kan., Home for 
the Aged, which recently was given 
a ten-acre site for a new building. 

Mary L. Overturf, for five years 
superintendent of nurses of Lake 
County Memorial Hospital, Paines- 
ville, O., and more recently acting 
superintendent, has been designated 
superintendent. 

Amanda Helseth recently was ap- 
pointed superintendent of nurses of 


Lord Lister Hospital, Omaha, Neb. 


Alma White, superintendent, New 
London Hospital, New London, O., 
reported the smallest deficit in the 
history of the institution during 
1931, the amount being $71.33. 

Dr. John C. MacKenzie, acting su- 
perintendent of Montreal General 
Hospital, recently was named gen 
eral superintendent. 

Dr. D. L. Richardson, well known 
for his activities on behalf of com- 
mittees of the American Hospital 
Association, recently was named su- 
perintendent of health of Provi- 
dence, R. I., a position he will hold 
in addition to being in charge of 
Charles V. Chapin Hospital, former- 
ly the city hospital. 

Dr. Harry Rubin, formerly in 
charge of the veterans’ hospital at 
American Lake, near Tacoma, recent- 
ly was transferred to the new Waco, 
Tex., veterans’ hospital, which he 
expects to have ready for opening 


about April 1. 
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The Hospital, Doctor, Nurse, 
Patient—and the Bill 


The leading article in this issue presents for the first 
time in print an analysis of costs of hospitalized illness as 
shown by charges made by doctor, nurse and hospital to 
a group of 100 patients admitted to a hospital. Hereto- 
fore, discussions of costs of illness have been confined to 
actual figures from the hospitals, but here are actual fig- 
ures from doctors and from special nurses when the latter 
entered into the situation. 

Much credit is due to the staff of the Tacoma General 
Hospital, which so generously provided the figures repre- 
senting professional fees and by this cooperation made the 
article unique in hospital literature as well as an out- 
standing contribution to the discussion of the costs of 
illness. 
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The figures were compiled from 100 consecutive admis- 
sions, excluding only patients to whom the hospital made 
no charge. Incidentally, in the second article of this series, 
figures from 100 consecutive patients, regardless of 
whether they paid the hospital or not, will be shown, 
through the cooperation of the Baptist Hospital, Mem- 
phis, Tenn., and George D. Sheats, superintendent. 

As the article states in its introduction, speakers on the 
subject of costs of illness frequently imply that the par- 
ticular activity they represent usually is blameless for high 
cost, and by inference, point to the other factors in the 
health service as being the most expensive from the 
patient’s standpoint. This complete tabulation, with in- 
formation from three important sources of expense, the 
hospital, the doctor and the nurse, therefore will enable 
readers to make an unbiased study of the question. In- 
stances can be seen where the hospital bill was high, and 
where the doctors’ charges were the major factor in the 
cost, while in a few instances the special nursing charges 
added considerable to the total. However, from the de- 
tailed figures given in this article, the reader can see that 
in every instance there were reasons why such items were 
high, such as seriousness of the illness, necessitating pro- 
longed special nursing, length of hospital stay, or nature 
of medical service. 

One result of such studies as this ought to be to make 
everyone connected with service to the sick join hands 
with representatives of other activities in this service to 
explain why costs are high. When all join hands and 
endeavor to present the facts as seen by their co-workers 
as well as by themselves, to the public, charges of excessive 
bills will not be as numerous. Sometimes an individual, 
talking only for himself or herself, infers that other factors 
in health service are to blame for high costs. Naturally 
those representing these factors are quick to defend them- 
selves, and sometimes they make counter charges against 
the first individual. As a result the public cannot be 
blamed for being more bewildered than ever, or even if 
it suspects that everything is not as stated by the con- 
flicting claimants. 

So this unique study ought to be the subject of close 
attention by every person interested in helping the public 
understand more thoroughly the factors that enter into 
costs of illness. 


When Hospitals Operate 
Without Superintendents 


At least two hospitals are attempting to save money 
these times by doing without a superintendent. This is 
not due to lack of applicants, but apparently the boards 
of trustees really believe that various departments can 
divide the duties of the superintendent and that in this 
way the salary of that position can be saved. 

In the last analysis, however, it undoubtedly would be 
shown that one of the several individuals participating in 
the joint management actually has greater authority than 
the others, or, perhaps, that some member of the board in 
reality holds the authority of superintendent, without the 
title and very probably without the experience. 

The communities in which these hospitals are located, 
however, are being told through the press and otherwise 
that the hospitals are being operated without superin- 
tendents and presumably being operated satisfactorily. If 
they were not being operated satisfactorily, one would 
imagine that a superintendent would be appointed. 

Both hospitals are small ones, even small among really 
‘small hospitals,” but it so happened that both of them up 
to a short time ago were managed by individuals who 
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were members of their state and national associations and 
who took a lively interest in the work and especially in 
the meetings of these associations. 

As intimated earlier, the chances are that in reality 
someone is in charge of each institution, with clearly 
understood, if not specifically worded, authority, but thus 
far this individual is not designated by the title “superin- 
tendent™ or by any title of similar import. To all intents 
and purposes in the minds of the trustees and the public, 
apparently, the various department heads are function- 
ing as ably and as economically, with no one sitting at the 
superintendent’s desk, as they were when a superinten- 
dent of experience was in charge. 

Is it within the province of any association, state or 
national, to take any consideration of a situation such as 
this? Or, put it this way: Should associations whose 
objects are to improve standards of hospital service through 
more efhcient administration recognize hospitals which 
announce that they will operate without a superintendent? 


Conventions Pay Visitors 
Unusually Well This Year 


A number of hospitals in a group of neighboring 
sparsely populated states several years ago decided that an 
association and meetings would be a good thing, and they 
organized a regional association. A little later a larger 
group of states formed a still larger association, and the 
smaller body was invited to become a member. This 
resulted in the dissolution of the smaller group. 

This year, after three years’ experiment with the larger 
association, the smaller group decided to reorganize and 
hold its own meeting, and reports are that the convention 
was thoroughly enjoyable and very well attended. 

This indicates the value of the smaller hospital associa- 
tion and the experience of this group should encourage 
those progressive spirits in states as yet without a hospital 
organization, to undertake such an association. The action 
in reorganizing this small body, with such a fine attend- 
ance at its reorganization meeting, ought to indicate to 
hospitals where such associations exist that perhaps insti- 
tutions which fail to attend state or sectional meetings 
are missing something. 

The next few months will see many state and sectional 
meetings scheduled. The officers cordially welcome all to 
attend these sessions, and conventions held in states adjoin- 
ing those without an association undoubtedly will warmly 
welcome visitors from the neighboring state. 

Probably never before in the experience of any living 
hospital executive has the advice and knowledge of other 
people in this field been so needed as it is today. While 
so many hospitals are severely affected by present eco- 
nomic conditions, a surprising number are offsetting these 
conditions in an admirable way through organization and 
methods which will be gladly explained on request. Why 
not attend the next association meeting in your section 
and learn what some of the hospitals are doing to meet 
today’s conditions? 


No One Type of Training 
Guarantees Success Here 


The widespread interest in the question, “Should a 
Superintendent Be Licensed?” has encouraged a number 
of readers to suggest elements that should be included in 
an acceptable course in hospital administration. This 
topic, in turn, brings up the question of medical, nursing 
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or other specific experience and whether or not a person 
with a particular experience has an advantage over a 
person without such training when it comes to managing 
a hospital. 

A study of the men and women who have made a 
success of their work leads to the conclusion that the 
most important asset or the most important feature in 
the make-up of a successful hospital superintendent is 
personality. One wishing to do so, can select names 
from lists of medically trained individuals, from gradu- 
ates of nursing schools, from alumni of religious institu- 
tions, from the, ranks of lawyers, engineers, and business 
men and women. All of those who may be selected can 
demonstrate that they are doing a thoroughly acceptable 
job, acceptable to their own boards and community at 
large, and acceptable to the agencies that inspect hos- 
pitals, and to practical superintendents. Thus, any per- 
son in any one of these groups might be cited as proof 
that the particular training of this group, whether it be 
medicine, nursing, the ministry, or whatever it may be, 
is indispensable to a successful hospital superintendent. 
And yet the very fact that there are a number of profes- 
sions and vocations represented among successful hospital 
superintendents would immediately tend to show that 
one particular type of education or training, in itself, is 
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not sufficient and is not a guarantee of success. 

These remarks are suggested by the fact that non- 
medically trained men and women for years have been 
an important factor in building up standards of hospital 
service, and in a number of instances their knowledge of 
what other progressive institutions are doing has enabled 
them to work most effectively with the medical staff in 
adding new professional departments or expanding exist- 
ing departments. 

Therefore, while certain types of training or expe- 
rience are advantageous to the superintendent of a hos- 
pital, no one type of special training in itself is sufficient 
to guarantee that the individual will be a successful hos- 
pital administrator. 

The responsibilities of a hospital superintendent are 
of such a character that, as has been often stated, this 
work is a vocation in itself, if not generally recognized 
as a profession. For this reason, any program that will 
serve to identify a superintendent as such and to em- 
phasize his or her experience and administrative ability 
will be something that will benefit the public as well as 
the men and women in charge of hospitals. 


“Should Charges Be Reduced?” 
Was Asked Ten Years Ago 


The little review of articles and news published in 
HosPITAL MANAGEMENT ten and fifteen years ago last 
month referred to the fact that in January, 1922, some 
hospital executives were seriously urging that charges be 
reduced as a means of developing greater utilization of 
beds. This will be news to superintendents entering the 
field within the last few years, some of whom, no doubt, 
are now considering the question of reducing rates. In 
a recent discussion of this subject before a local group 
one veteran superintendent asserted that such a practice 
was inadvisable because the vast majority of hospital 
beds were fairly priced and there were many beds below 
cost. Any reduction in rates would throw many more 
beds into the “deficit” classification and would undo the 
many years of educational effort that helped to bring 
charges to their present levels. That this association 
withdrew from consideration a motion dealing with rate 
reduction will be interesting to the field. It is history 
that very few hospitals reduced charges in 1922. 

















COMMPUNITTY RELATIONS 





Ideals of Service Publicly Stressed 
In Capping Exercise 


Frances E. Willard Hospital, Chicago, Has Elabo- 
rate Program in Connection With Formal 
Admission of Probationers Into Nursing School 


By NETTIE B. JORDAN, R. N. 


Superintendent of Nurses, Frances E. Willard Hospital, Chicago 


HE program of the capping ex- 
ercise included: 

March by School. (Seniors 
marched back to dressing room off 
the stage. Probationers were seated 
on stage. School seated in front.) 

Songs by School. 

Invocation by Chaplain. 

Superintendent of Nurses, address 
of welcome. 

Chairman of Nurses’ Committee, 
Medical Staff, short address. 

Chairman of Nurses’ Committee, 
Board of Trustees, short address. 

President of Senior Class, reading 
on “Caps.” 

Capping Exercise. 

One by one the Seniors come from 
the wing draped with sheet, a sym- 
bolic badge on her dress, each bear- 
ing a lighted candle in her right 
hand. She addresses a probationer 
by name. The probationer steps for- 
ward and receives the lighted candle 
in left hand and kneels while she is 
accepting the vow relating to some 
idealism of nursing. The cap is 
placed on her head and pinned. The 
probationer rises and replies by dedi- 
cating her class to the ideal just set 
forth. The following nursing ideals 
were portrayed: 

Senior: “I am the Spirit oF Purity 
and with this cap may I inform you that 
nurses are expected to be examples of vir- 
tuous women. You are reminded that no 
nation’s health or its social structure is 


any greater than the chastity of its 
women.” 

PROBATIONER: “SPIRT OF Purity, I 
dedicate my class to you.” 

SENIOR: “I am the Spirit oF WISDOM 
and with this cap may I wish that you will 
be studious, seeking out all the knowledge 
possible in order t6 ‘reach the highest at- 
tainment of your chosen profession.” 

PROBATIONER: “SPIRIT OF WispoM, I 
dedicate my class to you.” 

Senior: “I am the Spirit OF SERVICE 
and with this cap may I inspire you to a 
great sense of duty in the detailed scien- 
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E. Willard Hospital. 





How a capping exercise may be made an important factor in impress- 
ing the ideals of nursing and of hospital service on the public is shown, , 
in the accompanying outline of features of the recent exercises of Frances 
Many other hospitals and schools undoubtedly 
have an opportunity to conduct a similar program, which includes brief 
talks by representatives of the medical staff, hospital and nursing student 
body. This program has proved highly successful in this institution and 
is published as a suggestion to other readers. 








tific care of the sick, always with sym- 
pathy, never impatient, and ever mindful 
of the little niceties that bring comfort 
and the desire to get well. Your treas- 
ured reward is the recovery of your pa- 
tients, and to have built a shrine in the 
hearts of those whom you have served.” 

PROBATIONER: “SPIRIT OF SERVICE, I 
dedicate my class to you.” 

SENIoR: “I am the Spirit OF RELIGION 
and with this cap may you bow your head 
in reverence to the Divine Physician Who 
not only healed broken bodies but laid the 
plan for a better social structure by teach- 
ing the brotherhood of man. 

PROBATIONER: “SPIRIT OF RELIGION, I 
dedicate my class to you.” 

Senior: “I am the Spirit oF TRUTH- 
FULNESS and with this cap may I endow 
you with the spirit of truth which is your 
guiding star into the confidence of your 
supervisors, teachers and doctors.” 

PROBATIONER: “SPIRIT OF TRUTHFUL- 
ness, I dedicate my class to you.” 

SENIOR: “I am the Spirit oF CULTURE 
and with this cap I implant in you the 
desire for that mental and spiritual quality 
known as culture. By this I mean the 
appreciation of all that is beautiful; the 
best in literature, art, language, music, all 
nature, as well as the opinions of intelli- 
gent people. The expression of culture 
comes through poise, a clear modulated 
voice, always tolerant of others’ opinions, 
and with due reverence for all religions 
and kindness to people in all the social 
scale.” 

PROBATIONER: “SPIRIT oF CuLtvurRE, I 
dedicate my class to you. 

SENIOR: “I am the Spirit oF AMBI- 
TION and with this cap goes the hope 
there ever will be that soul unrest striving 
for greater attainments in your chosen 
profession. May you set one goal after 

another until you have the right to some 


distinction and at the same time have 
lived gloriously in the hearts of people 
whom you have served and loved and who 
have inspired you to do your best.” 

PROBATIONER:¢ “SPIRIT OF AMBITION 
I dedicate my class to you.” 

SENIOR: “I am the Spirit oF PLAy 
and with this cap may I preserve in you 
one element of eternal youth which allows 
you to enjoy all the clean games of life. 
With normal recreation you not only pro- 
mote but preserve better mental and physi 
cal health.” 

PROBATIONER: “SPIRIT OF Ptay, | 
dedicate my class to you.” 

SENIOR: “I am the Spirit oF Fair 
Pay and with this cap I beg of you to 
be careful in your criticisms of others until 
you are in possession of all the facts. 
Avoid mischievous gossip, and be the first 
to condone a mistake, and remember the 
fine character trait to play. fair with a 
sister nurse.” 

PROBATIONER: “SPIRIT OF Fair Pray, 
I dedicate my class to you.” 

SENIOR: “I am the Spirit oF Avoca 
TIONS and with this cap I hope I may 
awaken other talents other than the art of 
Nursing. With additional gifts of heart 
and mind you will be more versatile, more 
radiant, much more interesting, and the 
summary of your talents will give you the 
most prized of all possessions—person- 
ality.” 

PROBATIONER: “SPIRIT OF AVOCATIONS, 
I dedicate my class to you.” 

SENIoR: “I am the Spirit oF A HEALTH 
TEACHER and with this cap I assure you 
that yout knowledge will be far reaching 
if you can show that good health and 
right living brings a greater reward in the 
form of happiness and well being than 
any other possession. Teach health to the 
world but apply the principles first of all 
to yourself. 
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“Spirit of Purity, I dedicate my class to you!” 
Inspiring scene at unusual capping ceremony of school of nursing, 


Frances E. Willard Hospital, Chicago. 


The text of the dedication cere- 


mony is reproduced herewith, together with a brief description of other 


features of the capping exercises. 


PRORBATIONER: “SPIRIT OF A HEALTH 
TEACHER, I dedicate my class to you.” 

Senior: “I am the Spirit oF KINp- 
NESS TO PATIENTS and with this cap I 
endow you with zeal and alertness ever to 
be ready to serve the simplest wish of the 
sick who look to you for sympathy and 
kindness and care, all of which makes the 
sick bed less wearisome and the recovery 
more certain.” 

PROBATIONER: “SPIRIT OF KINDNESS 
TO PATIENTS, I dedicate my class to you.” 

SENIOR: “I am the Spirit oF LoyaLty 
To Doctors and with this cap may I ask 
you to foster an eternal sense of obliga- 
tion to the medical men who are your 
directors in the treatment of the sick. The 
regular physicians have spent many years 
in scientific study and research to acquire 
their technical knowledge. Our profes- 
sion is an allied one to theirs and only 
through mutual loyalty can public confi- 
dence be maintained.” 

PROBATIONER: “SPIRIT OF LOYALTY TO 
Doctors, I dedicate my class to you.” 

SENIOR: “I am the Spirit oF LOYALTY 
TO THE SCHOOL and with this cap I wish 
to glorify you in the pride for your school. 
The Frances E. Willard Nurses’ School 
has always stood for the highest nursing 
ideals, being founded and maintained by 
women of religious zeal and fine moral 
standards. May your life reflect great 
honor to your school.” 

PROBATIONER: “SPIRIT OF LOYALTY TO 
THE SCHOOL, I dedicate my class to you.” 

SENIOR: “I am the Spirir OF FLORENCE 
NIGHTINGALE and with this cap I spir- 
itualize you with the great ideals of nurs- 
ing. May the ennobling influence of her 
character become part of you as an in- 
spiration that you may so live that you 
will be an example always for the nurses 
who follow in your footsteps.” 

PROBATIONER: “SPIRIT OF FLORENCE 
NIGHTINGALE, I dedicate my class to you.” 

SENIOR: “I am the Spirit OF FRANCES 
E. WILLARD and with this cap of purity 


may you see the Madonnavlike face of 
America’s finest woman, who alone is 
sculptured in the Hall of Fame. The 
theme of her life’s work was ‘Home Pro- 
tection,’ and with this ideal she spread 
the gospel of temperance, of practical re- 
ligion, and all things that would preserve 
the unity and harmony of the home.” 
PROBATIONER: “SPIRIT OF FRANCES E. 
WILLARD, I dedicate my class to you.” 





PROLOGUE 


“In the catalogue of life’s big 
moments, to a nurse none is more 
vivid than the gift of her nursing 
school cap. She senses a new 
power within herself—a feeling of 
unity with her co-workers, and the 
sentimental sense of belonging to a 
respected sisterhood. There is a 
far greater emotional touch to this 
event than anyone knows except 
the nurses themselves. Ask any old 
nurse about the first operation she 
ever witnessed, and the chances are 
equal that she may have forgotten 
it, but ask her how she felt about 
donning her cap for the first time 
and her eyes will assume a new mist, 
for this event she did not forget. 

“Many schools of nursing are 
now capping their nurses as a 
school activity, and it carries as 
much weight in the memory of the 
student as her finishing day. The 
first capping exercise of the Frances 
E. Willard Nurses’ School made a 
great impression upon the students 
of all the classes as well as on the 
parents and friends that attended. 

“Each year a little has been 
added to the original program. The 
1931 capping was edited and di- 
rected by the author with the gen- 
eral features as noted in this ar- 
ticle.” 
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Does Its Name Fit the 
Hospital? 


Sometimes it becomes advisable 
for a hospital to change its name, 
and in some instances there are hos- 
pitals which continue to carry on un- 
der a name which is a distinct handi- 
cap. Most frequently in such in 
stances the name of an individual or 
a family becomes identified with a 
hospital, in the minds of the public, 
in such a way that the community 
feels that the public has no voice in 
the control or policies of the institu- 
tion because it was established by 
one person or by one family, and the 
community believes the donor or the 
family is supporting the work in its 
entirety. There are a number of 
hospitals which find that their com- 
munities have this erroneous impres- 
sion and which find it practically im- 
possible to get the public at large to 
share in the support of an institution. 

Sometimes, too, a hospital is given 
a name which indicates service to a 
certain area or neighborhood, and 
after some years the character of the 
neighborhood changes, or the work 
of the hospital expands, with the re 
sult that the name no longer is suit- 
able and, sometimes, even a handi 
cap. Thus there are a number of 
practical reasons why _ hospitals 
change their names. 

In last month’s issue reference was 
made to the change in name of the 
Baptist Hospital, Houston, Tex., 
which for 24 years was known by 
that name and which, since January 
1, 1932, is known as The Memorial 
Hospital. In announcing the change, 
the statement of the hospital says in 
part: 

“This hospital has been fortunate 
in having friends who have from 
time to time made donations in the 
form of equipment or furnishings, or 
in cash, to be used as the hospital 
deemed best. Others have given 
linens, jellies, etc. Still others have 
come to the hospital to make dress- 
ings. Those who have contributed 
equipment and furnishings have 
been memorialized by bronze tablets 
or inscriptions on such equipment. 

“The board of directors, feeling 
that the name ‘Memorial’ would ex- 
press to the public the fact that its 
existence is a memorial to hundreds 
who have contributed to its support 
during the 24 years of its life and 
would also offer a wonderful oppor- 
tunity to others to memorialize their 
names, decide for the names of their 
loved ones, decided to change the 
name to Memorial Hospital.” 




























At the left and below are glimpses into the central 
dressing room of Misericordia Hospital, Philadelphia, Pa., 
which for a number of years has used this type of service 
to great advantage, both as to efficiency and character of 
technique and as regards saving of time, materials and 
personnel. 








Below is a diagram that will enable the reader better 
to visualize the arrangement and equipment of the cen- 
tral dressing room, views of which are presented above 
and to the right. On the opposite page will be found 
a list of trays and equipment kept in this department 
and on other pages a description of its operation. 
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Dressing Carriages 
Turee Dressinc Carriaces for pri- 
vate service or individual dressing oper- 





ation in any department, equipped as 
follows: 

Top tray. 

Adhesive roll; large can 4x4°s; small 
can sponges, 

Three one-quart s of the follow- 
ing solution: Alcohol, 70 per cent; 
normal saline solution; boric acid Sat. 
solution. 

Sterile gown, sheet, breast-roll, lap- 
pads, towels, surgical kits, suture kits, 
incision set, gloves. 

Sterile articles: Eight-inch tube of 


assorted rubber tubing; tube of one-inch 
cigarette drain; one-half inch or one-inch 
packing; package of tongue depressors; 
culture tube; jar of applicators; Asepto 
bulb syringes, one and one-half ounce; 
solution cups, six ounce; emesis basins, 
eight ounce. 

ower tray. 

One-ounce bottles of 
Sol. 1 per cent; phenol, 
oxide, benzine, collodion, 


mercurochrome 
hydrogen per- 
tincture iodine, 





tincture metaphen, silver nitrate Sol. 10 
per cent; dichloramin-T; arkase; caustic 
stic 

One-ounce jars of sterile vaseline, 
boric acid ointment, zine oxide oint- 
ment. 

Sterile cotton and safety pins. 

Rubber tissue in alcohol. 

One-pound can of vaseline gauze, 
package of Porowax gauze, four-ounce 
jar of iodoform packing and tube of 
shndiioride. 

Instrument pan _ containing curved 
Kelly hemostat, 614 inches; straight 
hemostat, 6 inches; scalpel B. P. No. 10 
blade; probe; grooved director; small 
hemostat, 4 inches, Pipette; catheters 
Nos. 16-18. 


Muslin bag pinned to carriage bar for 
collection of wrappers and to carry 
paper for waste deposit. 

Pan for used instruments and gloves. 

Four Incision Sets in dressing room 
Two towels; probe; grooved 


containing: 
director; hemostat, 4 inches; ae 
scissors, 5 inches; pair forceps; scalpel, 
B. P. No. 10 blade. 
Surgical Kits 

Twenty Surcicat Kits in dressing 
room containing: 2 towels; pair scissors, 
5 inches; pair forceps, 5 inches. 


Venous Section Trays 
Four Venous Section Trays, 
inches, equipped with: 
White enamel tray, 14x9 inches. 
1,000 C.C. glass Kelly bottle, tubing. 


17x14 





Tourniquet. 

Scalpel, P. No. 10 blade. 

4 mosquito hemostat, 4 inches 

2 small scissors, curved and straight, 
4 inches. 

2 small forceps, plain and toothed, 4 
inc 


1 aneuryam needle. 

2 C.C. hypodermic syringe. 

Medicine glass and pipette. 

1 straight skin suture needle and white 
silk thread. 

1 curved canula. 

1 straight canula. 

2 towels. 

6 sponges and bandage. 

a with towel and wrapped. 





ACCEssoRY RAY, 12x9x114 
inches: 
4-ounce bottle of alcohol and green 
soap. 
l-ounce bottle of tr. iodine and collo- 
10n. 
Bottle of adrenalin chloride and 
digalen. 
sulph. 


Emergency ampoules of strych. 
1/30; atropine sulph. 1/100. 
Camphorated oil, caffeine sodium ben- 
zoate, 244 per cent. 
8'14x3x14-inch instrument pan con- 
2 tubes catgut No. 0 chromic; 
2 Luer Kaufman syringe and 
reedle, gauge 17, length 2 inches; 2 C.C 
Luer syringe for local anesthesia. 
Ampoules, 1 per cent novocain. 
Container of sterile sponges. 
Sterile gown, towels, sheet and gloves. 





taining: 
4 


Intravenous Trays 


Five Intravenous Trays, 15x10! 
inches: 

1,000 C.C. glass Kelly bottle and 
tourniquet. 

Accessory Tray: 


4-ounce bottles of alcohol and green 
soap. 


HOSPITAL MANAGEMENT for February, 1932 


Container of sterile sponges. 
Kelly hemostat for tourniquet. 
Roll of bandage. 


Hypodermoclysis Trays 


Ten Hypopvermocrysis Trays, 15x 
1014 inches: 

Medium-sized enamel tray, 12x8 
inches 


1,000 C.C. Kelly bottle with tubing 
and needles attache 





Two large needles, gauge 19, length 
24 inches. 

Two applicators. 

Two sponges. 

Tray and bottle covered with towel 
and wrapped. 

Two : Trays, 8'!4x6x1'4 
inches: 

4-ounce bottles of alcohol. 

l-ounce bottle of collodion and tr. 
iodine. 

Adhesive. 

Lumbar Puncture Trays 
Turee Lumpar Puncture Trays, 15x 


10'4 inches: 


Small deep enamel tray, 14x8x1y 
inches. 

3 needles, gauge 17, length 3 inches; 
gauge, 18, length, 3 inches; gauge 19, 
length, 2 inches. 


2 towels. 

Square of cotton. 

Three applicators. 

2 test tubes. 

6 sponges. 

Bottom and top of tray covered with 
towel and wrapped. 


Accessory Tray, 11x6x13/4 inches: 

4-ounce bottles of alcohol and green 
soap. 

l-ounce bottle of collodion and tr. 
iodine. 

C.C. record syringe for local 

anesthesia. 

Box ampoules, 1 per cent novocain. 

Small container of sterile sponges. 

Spinal manometer, sterile gown, sheet 


and gloves. 


Thoracentesis Tray 
One THORACENTESIS AND PARACEN- 
tests Tray, 1014x15 inches: 
Basin containing several trocars, scal- 





pel and pair scissors. 

4-ounce bottles of alcohol and green 
soap. 

l-ounce bottle of collodion and tr. 
iodine. 

§ C.C. record syringe for local an- 
esthesia. 

Ampoules, 1 per cent novocain. 

4-ounce enamel jars of sterile cotton, 
sterile sponges. 


terile gown, sheet, towels, gloves, 
culture tubes. 

Sterile aspirating apparatus for thora- 
centesis. 

Sterile binder, funnel and tubing for 
paracentesis. 


Hemorrhage Tray 


One Tray, 15x1014 
inches. 
1 Pillar retractor. 
2 retractors. 
6 curved Kelly's. 
Allis. 
straight Kelly. 
mosquito hemostats. 
pair scissors. 
pair forceps. 
10 sponges. 
Tonsil sponges. 
2 towels. 
Bandage. 
Catgut. 
Applicators. 
Covered with towel and wrapped. 


HemorruHaAce 


— hee 


Suture Tray 


One Suture Tray, 15x10!4 inches: 
2 towels 

10 sponges. 

1 basin containing suture material: 


Catgut, chrom. 00; silk-worm; black silk 
thread; white silk thread; rubber tubing 
for tension sutures. 

ee 1 aneurysm; 6 straight cut- 
ting edge; 4 curved cutting edge (small); 
6 curved cutting edge (large); 1 curved 
cutting edge (medium); 2 J-shaped cut- 
ting edge. 
straight hemostats. 
curved Kelly. 
pair scissors. 
pair forceps. 
needle holder. 
overed with towel and wrapped. 


nr 


1 
1 
1 
1 
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Vaginal Douche Trays 





¢ VacinaL Doucne Trays, 14x10 
inches: 
2-quart enamel irrigator. 
Tubing and hard rubber vaginal 
douche, nozzle attached. 
6-ounce solution cup, containing cot- 
ton. 
Towel 
Tray wrapped and sterilized. 
Gastric Lavage Trays 
Turee Gastric Lavace Trays, 16x 
10 inches: 
10-quart bucket. 


6-quart pitcher. 
l-quart pitcher for mixing solution, 
mixing rod. 
Small basin for lavage tube. 
6-ounce jar sodium bicarbonate. 
4-ounce bottle glycerin. 
Medicine glass. 
Rubber apron. 
Lavage tube. 
Catheter Trays 


Carueter Trays, 12x8 inches, 12 
female, 2 male, 1 child’s 

3x8I4x1Yy-inch basin ‘containing 
catheters Nos. 12-14 

Two 6-ounce solution cups. 

6-inch emesis basin. 

16-ounce enamel measuring cup. 

Towel. 

3 small pledgets of cotton in one 


solution cup. 

For male catheter tray, catheters Nos. 
18-20. 

For 
Nos. 


children’s catheter tray, catheters 
8-10 


Bladder Irrigating Trays 


Turee Brappver Irricatinc Trays 
14x10 inches: 
2-quart enamel irrigator. 


2-way tube and tubing. 

8x3x1'4-inch instrument pan contain- 
ing 2 catheters, Nos. 14-16. 

Two 6-ounce solution cups, 
taining pledgets of cotton. 

8-ounce emesis basin. 

16-ounce enamel measuring 

Towel. 
Tray wrapped and sterilized. 
Colonic Irrigating Trays 
Turee Cotonic Irricatinc Trays 
14x10 inches. 

4-quart enamel irrigator with two-way 
tubing and clamp. 

10-quart bucket. 

Gallon pitcher. 


one con- 


cup. 


4-ounce vaseline jar. 
8-ounce emesis basin. 
Kelly pad. 


Rectal tube. 
Vaginal Packing Trays 

Turee VacinaL Packinc Trays, 
14x8x2_ inches: 

8-inch tube of 3-inch packing. 

Sim's speculum. 

914-inch uterine packing forceps. 

5-inch scissors. 

Peri-pa 

Towel. 

6 dressings. 

Cotton. 

Applicators. 

Covered with towel and wrapped. 


Blood Chemistry Tray 


One Brioop CnHemistry Tray, 14x 
9 ine 

4-ounce bottles of alcohol and green 
scap. 

l-ounce bottles of collodion and tr. 
iodine. 

4-ounce jar of sterile sponges. 

4-ounce jar of sterile cotton. 

5 C.C. record syringe for local an- 
esthesia. 

Ampoules, 1 per cent novocain. 

Sterile towels, bandage. 


Instrument pan containing instruments 
for phlebotomy. 

4 mosquito hemostats, 4 

1 curved sci 

1 straight § 4 

2 forceps, plain and wot. 4 inches. 

1 aneurysm needle. 

Tube of catgut, No. 
niquet. 

Ear. Nose, Throat Tray 

Ear, Nose anp Turoat Tray, 9x14 
inches: 

4-ounce flask of boric acid solution. 

4-ounce jars of sterile sponges 
cotton. 

7-ounce sterile emesis basin containing 
two rubber douches (large and small) 

Package of sterile towels 

One-half ounce bottles of: Silver 
nitrate Sol., 10, 15, 20, 25, 50 per 


inches. 
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instruments: 


Equipment of Central Dressing Room of Misericordia Hospital 


argyrol solution, 1 
hydrogen _per¢ 
camphor, men 
phenol and 
ephedrin in oil, 
Yyx1'y-inch 


nasal packing 
i mc 


um, 
r, pair scissors, 
culture tube, 
45-inch packing. 


1 per 
enamel 
Ear speculum, 


0: 35, 26, 
oxide; 
thol and 
glycerin, 3 
cent. 
pan 
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gag 
gags. 


Eye Tray 


9x14 
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Tray, 

jar 
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glass 
jar of 


ince sterile 


inches: 
sterile 


cotton 
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adrenalin 
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contain- 
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tongue depressors 
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jar of sterile eye pads 


boric acid solu- 


Instrument pan containing sterile 
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Mortuary Baskets 


Bask 


ETS: 
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Important Economies Result of 
Central Dressing Room 


By SISTER M. DE PAUL 


Misericordia Hospital, Philadelphia, Pa. 


INCE we put our central dress- 
ing room into service in 1924 we 
have every reason to value it 

more and more each succeeding year. 
We could never imagine our hos 
pital’s functioning without it, both 
from the standpoint of efficiency in 
service and from the economical 
standpoint as well. We heartily rec- 
ommend such a department. 

We have been able to eliminate 
the number of trays assembled in the 
beginning of this service. At first 
we thought we needed several trays 
of the same type, but we soon 
learned that we could give excellent 
service without so many duplications, 
hence we cut down on the number. 

The following are facts concerning 
the hospital and comments concern- 
ing the central dressing room which, 
we believe, will help others to un- 
derstand its operation: 

STATISTICS FOR 1931 


CS rr 3,617 
BURNIN as ec nie be tows BS 866 
PAGCIGENt Cases cc csas dc 11,813 
Surgical dispensary visits.... 14,262 


PERSONNEL: Supervisor, a gradu- 
ate nurse. Assistants, four student 
nurses, each student serving eight 
weeks with duties changing every two 
weeks. This gives every student nurse 
an opportunity to become proficient 
in every phase of the work covered 
in this department. Night duty, one 
student nurse for two months’ service. 

SouRcE OF SuppLies, from store- 
room on weekly requisitions. The 
limitation of requisitions is controlled 
by the person in charge of the store- 
room. 

SERVICES TO SPECIAL DEPARTMENTS: 

Operating room, gauze is cut, but 
not folded nor sterilized. Cotton and 
adhesive are given in bulk. 

Obstetrical department, all cotton 
and gauze dressings made and ster- 
ilized, also all other services rendered 
as in the general departments. 

Out-patient department, all surgical 
dressings are cut, made and sterilized 
for accident ward and clinics, all oth- 
er goods for the out-patient depart- 
ment and the obstetrical department 
are sterilized in the operating room 
autoclave. 

SERVICES TO GENERAL DEPART 

MENTS 

All rubber goods required through- 
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out the entire hospital are controlled 
here. Trays for colonic irrigation, 
gastric lavage, blood chemistry, nose 
and throat treatment, eye treatment, 
catheterization, douches, bladder irri- 
gation are equipped, supplied and su- 
pervised here in readiness for the 
nurse in charge of the patient. All 
other surgical dressings and_treat- 
ments, including hypodermoclysis, in- 
travenous, enteroclysis, spinal punc- 
ture, etc., are taken care of by the 
nurse in the central dressing room. 
The student on duty at night takes ice 
caps, hot water bottles, dressings, etc., 
to the department requesting them. 


CONSERVATION OF TIME AND MATE- 

RIALS: 

With our system a surgeon having 
patients on four different floors is able 
to complete his round of dressings 
with the service of only one nurse 
whose dressing carriage is equipped 
with all necessary supplies. 

Under the old system four different 
nurses, one from each floor, and four 
different trays were required, thus a 
great deal of time was wasted for each 
department and for the surgeon as 
well. Serving as we do from four to 
six surgeons in this capacity daily, we 
save the services of from 16 to 20 
individual nurses and as many trays. 
The intern ordinarily takes care of 
the dressings on ward service. For 
this purpose one student and one car- 
riage is all that is necessary. 
DECREASE !N Cost: 

Since the end of the first year of 
our central control of dressings and 
supplies, our decrease in cost of four 
items alone, that is, gauze, cotton, ad- 
hesive and bandage has averaged 
$3,000 a year in actual cash. Until 
one year ago our admission of pa- 
tients in the house has increased on 
the average of 300 a year, and in the 
out-patient and accident ward we are 
increasing constantly each year. This 
shows a very great saving in money. 
Mabe DRESSINGS: 

Until recently we made all our 
dressings, but after having experi- 
mented with ready-made dressings 
for about three months we are con- 
vinced that in these two points they 
are a definite asset: 

(1) With ready-made dressings 
the supervisor can give much more of 





her valuable time to close follow-up 
on technique of treatments and dress- 
ings, as also to the care of equipment. 

(2) The student benefits immense- 
ly and shows a closer application in 
improvement of technique. 

The time of our experimenting has 
been too short to permit us to give 
any definite figures relative to changes 
of cost. We do know, however, that 
should we find the cost more, that 
fact alone could not outweigh the 
value gained in the above-mentioned 
points. 

ADDITIONAL EQUIPMENT: 

We are constantly adding equip- 
ment to the central station. We find 
that many items, such as a portable 
baby scale, resuscitation outfit, (car- 
bon dioxide and oxygen), electric hot 
pack, claritor, etc., serve the purpose 
in a much more efficient way, as they 
are always in readiness and available 
under centralized control. If space 
were available we should like very 
much to have the splint room equip- 
ment, also the plaster cast supplies 
at this same station, instead of having 
them under the out-patient depart- 
ment control. 

RETURN OF ARTICLES: 

Students on duty in central dress- 
ing room who take trays, carriages, 
etc., to patient and assist. the doctor 
are responsible for the return and 
checking of all equipment. Students 
or any person coming to central dress 
ing room from other departments for 
rubber goods, solutions, or any other 
equipment bring the necessary requis‘ 
tion and are responsible for the return 
of articles. 

A daily check is made on all rub- 
ber goods and equipment, and requi- 
sitions on file. 

At night the student is responsible 
for all out-going and incoming goods. 
GENERAL COMMENTS 

Two of the carts adopted on the 
opening of our central service depart- 
ment were rather large, and after 
having used them for a time we 
found that we could dispense with a 
number of articles they carried. In 
the meantime we had divided our 
general wards into steel cubicles 
where the cart seemed cumbersome; 
now we use smaller carts and find 
them much better. 

We have added to the central sta- 
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Dr. calls for Dressing Cart. __ 
Nurse brings cart & assists Dr. =e 


Nurse returns to C.D.R. with Se 
to be replenished---in readiness 


for another call. 








Pt. is ordered intravenous. 
DR. OR NURSE CALIS C.v.R.-__ 


Nurse brings complete outfit to 
patient's bedside and assists Dr 


Nurse returns to C.D.R. where 
outfit is replenished and kept 
in readiness for another call? 


Rubber goods - hot water bottles, 
air rings, ice caps, etc.; 

trays for treatments or any 
equipment used by nurses on floor 
duty (Special or General) are all 
secured, on requisition, by the 
Floor Nurse, who is responsible 
for their return to the 





The diagram at the right shows the 
routing of various items from the time 
they are budgeted, purchased and re- 
ceived, to the central dressing room 
and through that department to such 
divisions as surgery, obstetrical depart- 
ment, etc., and to individuals in other 
departments. The other diagram pic- 
tures the similar routing of gloves, 
catgut, instruments and instrument 
repairs, direct to the operating room 
from the store room on weekly requi- 



















CENTRAL 
DRESSING 
ROOM 


CENTRAL 


—= DRESSING 


ROOM 


CENTRAL 
DRESS ING 
ROOM 


Budget 


> |Purchase _-~ 


. 





Receipt 





The diagram at the left pictures the 
method of operation of the central 
dressing department of Misericordia 
Hospital. It shows how the dressing 
room receives the order or call from 
the doctor, how the nurse brings the 
desired equipment and how after it is 
used, the nurse returns it to the cen- 
tral dressing room. The method of 
handling a call for intravenous service 
also is shown, as is the routing of va- 
rious other items of equipment from 
the nurse in whose care they are 
placed, back to the central dressing 


room. 
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sition, and to the central dressing Si@¥ES 
room for other departments and indi- GaTGur Me “Sy . 
vidual needs. INSTRUMENTS tle of bicacaxoanteen 
eceipt 
INSTRU} 
Individual Needs 
O.R. (Weekly ° i Hy j 
Requisitions) 
tion a cart for the pathological labor- laboratory the various blood speci- — we notice that a duplication of vari- 





atory service. In the early morn- 
ing a laboratory technician goes to 
the central dressing room where she 
finds all her requests. From there 
she goes through the hospital with 
the cart, which contains all the nec- 
essary equipment, and secures for the 


mens. After having finished she re- 
turns the cart with the used syringes 
to the central dressing room. This 
manner of collecting blood specimens 
we find to be a great saving in main- 
taining equipment. 

Since establishing this department 
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ous types of equipment is found io 
be unnecessary, and that there is a 
decided tendency to place more and 
more responsibility on the central 
dressing room for the care and con- 
trol of individual requirements 
throughout the hospital. 
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Drug Department Economies and 


Methods Are Discussed 


SUPERINTENDENT in a hos- 

pital in a small city recently 
asked for information regarding 
methods of reducing drug depart- 
ment loss and waste, especially of 
drugs on floors. This institution ap- 
parently felt that it would be neces- 
sary to make charges for drugs, be- 
cause as the institution now is oper- 
ated, the loss in the drug department 
for a recent month passed the $200 
mark. 

Of four Chicago hospitals whose 
methods were inquired into, only 
one reported that it made no charge 
for drugs and that it included this 
expense in the room rate. Individual 
charges were strongly recommended 
by one of those replying. 

The detailed comments on this 
subject follow: 

“The drug department of a_hos- 
pital, even though all prescriptions are 
filled at a drug store and there is no 
resident pharmacist, should not show 
a loss if properly managed,” com- 
ments J. Dewey Lutes, superintend- 
ent, Ravenswood Hospital, Chicago. 
“The staff should work with the su- 
perintendent in an attempt to stand- 
ardize on stock items. Those on 
which they do not standardize for 
their routine use should be purchased 
from the drug store. Most drug 
stores are willing to give a 15 to 20 
per cent discount, which means that 
there is that much profit in it for the 
hospital. 

“Tt is a very easy thing to accumu- 
late a large stock of cathartics, which 
is the easiest of all to agree upon and 
standardize. I recall a time when I 
was confronted with the same situa- 
tion, and upon investigation and co- 
operation we eliminated 32 cathartics 
from our stock 

“We purchase a sixteen ounce bot- 
tle of rubbing solution which is sold 
at a profit direct to the patient. We 
buy mineral oil in 55 gallon contain: 
ers and bottle and label it in our own 
store room. We sell this to our pa- 
tients at a saving of 320 per cent over 
the system of buying the 16-ounce 
bottles and selling them to the pa- 
tients. 

“There are many trade names 
names which should be very care- 
fully eliminated in this department. 
One can buy the same quality under 
another name at a tremendous sav- 
ing, which I feel should always be 
done. 

“Very careful records should be 
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kept of the amount of each item used 
in the hospital, for this will enable 
the buyer to determine his quantity 
and very often enables him to pro- 
duce a worth while saving. 

‘As to the showing a drug depart- 
ment may make, I feel this depends 
entirely upon buying, system and 
control.” 

“At the John B. Murphy Hospital 
each prescription is charged for, a 
little over cost price to cover extra 
expenses being charged,” says a 
statement from this Chicago institu- 
tion. “The patients are free to take 
the prescription home with them if 
they so wish. If the prescription is 
left in the hospital, it is returned to 
the pharmacy and as is usual the 
same doctor will order the same pre- 
scription within a short time. If the 
drug is still in good condition, that 
is if sufficient time has not elapsed 
in which the drug might deteriorate, 
the label is removed, a new one ap- 
plied and the prescription is again 
used. 

“We have for many years made a 
charge for practically all of our medi- 
cation,” says E. I. Erickson, superin- 
tendent, Augustana Hospital, Chi- 
cago. “Most of these charges are 
per dose so that on the cheaper drugs 
the charge is very small, usually 
about 2 cents. However, where this 
is administered three or four times 
or more daily, the minimum charged 
per day will be about 10 cents. We 
have found that this is the only way 
in which our pharmacist can keep an 
accurate check on the disposition of 
drugs sent to the floors. 

“With quite a number of physi- 
cians practicing in the hospital it is 


necessary for us to keep a rather 
large variety on each floor and there 
is no way that I know of except by 
making individual charges to keep 
the medication under control. Were 
we to raise our rates and dispense 
even ordinary drugs without special 
charge, there would be the tendency 
to waste, but with any system it is 
very necessary that the pharmacist 
take a very keen interest in checking 
the quantity of drugs dispensed, and 
comparing with the amount of 
charges made to the patients. 

“Of course, all special or particu- 
larly expensive drugs and compounds 
are made up for the particular pa- 
tient requiring them and this charge 
is usually made on a prescription 
basis. I believe that it is because ot 
this practice that instead of a deficit 
we always have some surplus from 
the pharmacy.” 

“The Presbyterian Hospital makes 
no charge for routine drugs,” ex- 
plains Asa S. Bacon, superintendent 
“We charge for some of the very 
special items, but these have to be 
requisitioned through the drug room 
so they can be properly charged to 
the patient. Nothing but routine 
drugs are kept on the floors in cab: 
inets under lock and key and under 
the supervision of the head nurse. 
Personally I think it is a great deal 
better to add to the room rate to 
cover drugs and surgical supplies for 
ordinary cases, than make an extra 
charge.” 

a Cree 


MUCH FREE SERVICE 


Value of donated service of Good Sa- 
maritan Hospital, Cincinnati, O., to the 
sick poor during 1931 aggregated $270,- 
528.08, which is $33,978.39 more than in 
1930, according to the annual report. 
Free and part-free days equaled 70 per 
cent of the entire service. There were 
2,045 more free days recorded in 1931 
than in the previous year. Of the 22,909 
patients, there were 9,222 in-patients, 
1,566 births and 10,600 out-patients. The 
hospital reported 128,684 patient days: 
free, 10,934 days; part-free, 78,737 days, 
and full-pay, 39,003 days. The part-free 
patients averaged only 56 per cent of 
their cost. 

——— 


BEDS IN CINCINNATI 


An interesting study of hospital occu 
pancy and hospital facilities of Cincinnati 
recently was completed by Ellery Francis 
Reed, Ph. D., and published by the Helen 
S. Trounstine Foundation. This indicates 
that from 1923 through 1930 a total of 
907 beds was added by eight leading hos: 
pitals, including the Cincinnati General 
Seven non-municipal hospitals expanded 
from 1,151 to 1,850 beds, while Cincin- 
nati General grew from 715 to 923 beds. 
The figures, moreover, did not include 
148 new beds of Christ Hospital, opened 
in January, 1931, nor 50 beds of the 
Christian R. Holmes Hospital. During the 
period of the study four small private 
hospitals closed, and in 1931 four more, 
a total of 296 beds. 
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THE HOSPITAL ROUND TABLE 


Getting Donations 


The superintendent of a large 
metropolitan hospital recently came 
to the conclusion that his hospital 
needed more contributions from the 
public and that such contributions 
would be given if some one would 
take the trouble to tell people about 
the work of the institution. He de- 
cided to try to do this work him- 
self, with the help of his secretary. 
He began on January 1, and in 27 
days reported that his efforts had 
brought in $665. While that sum 
was comparatively insignificant, he 
said, it disclosed possibilities of such 
an activity and encouraged him to 
continue. This man believes that the 
time soon will come when many hos- 
pitals will employ a full time person 
to follow up prospective contributors. 


Evening Reductions 


A question arose at a recent hos- 
pital meeting as to whether a person 
receiving salary all in cash should re’ 
ceive the same per cent of reduction, 
if reductions were necessary, as an 
employe who received part pay in 
room and hoard. One superintendent 
who said that comparatively few per- 
sonnel were on the latter basis at his 
institution, reported that the per cent 
of reduction was applied only to the 
cash salary in all instances. In other 
words a person getting $200 a month 
would contribute $10 if a 5 per cent 
reduction were effective, while a per- 
son receiving $200 a month and room 
and board also would contribute $10. 
Several other superintendents asserted 
that such a practice was not fair to 
the salaried employes, and added that 
in their institutions a cash equivalent 
to room and board was set up and this 
included in the percentage of reduc- 
tion. One man explained that he had 
reduced cash salaries 5 per cent and 
had asked a 10 per cent reduction of 
the cash part of salaries paid partly 
in room and board. 


Reduce Charges? 


One local hospital association dis- 
cussed at length a proposed resolu- 
tion condemning the practice of re- 


ducing charges for services. When 
the resolution first was offered the 
discussion was wholly favorable and it 
seemed that the motion would be 
adopted. However, one superinten- 
dent asserted that it was not within 
the province of the association to at- 
tempt to fix charges, and then others 
arose and pointed out that if the res- 


olution wer2 adopted without any ex- 
planation as to how hospital charges 
are determined, there might be severe 
criticism of hospitals by the public 
and possibly by the press, especially 
now when so much is heard of price 
reductions. In the end the resolution 
was withdrawn, with the understand- 
ing that reputable hospitals would not 
attempt to underbid each other, and 
that such hospitals would have to do 
what they could in the face of reduc- 
tions by unethical institutions. 


Fewer Babies 


With only two exceptions, a group 
of local hospitals recently reported 
material decreases in the number of 
babies born in 1931. One exception 
was a hospital which entered its new 
and larger building during the year, 
and the other was an institution which 
does only a small amount of mater- 
nity work which reported five more 
babies born in 1931 than in 1930. 
Some of the hospitals reported as high 
as a 20 per cent decrease in maternity 
service. 


State Aid Coming? 


A superintendent who is a student 
of administration recently asserted 
that the breakdown of private efforts 
in the field of unemployment and 
emergency relief in some sections was 
a good argument for state aid for hos- 
pitals. In the sections referred to pub- 
lic funds had to be voted to carry 
on the relief, after the private funds 
had been exhausted, “This will be a 
precedent,” said this man, “and hos- 
pital associations ought to remember 
it, after conditions right themselves. 
Then they should say that private 
funds alone no longer should be bur- 
dened by relief of sickness, but that 
the state should help.” 


Like Library 


A “library on wheels” recently 
was installed in Englewood Hospital, 
Chicago. It is a branch of the Chi- 
cago Public Library and consists of 
over 2,000 books. Patients who de- 
sire something to read inform the 
nurse, who relays the message to the 
librarian. A cart containing about 
200 books is rolled to the bedside. 
An experienced librarian stands by to 
assist the patient in selection of books 
or magazines. “The response to our 
rolling library has been very encour- 
aging,” said Mr. Paul. “The patients 
express delightful satisfaction with 
this new convenience and there is 
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hardly a patient who does not daily 
call for some form of reading mate- 
rial to take up lonesome hours.” 


Newspapers for Patients 


A number of hospitals supply pa- 
tients with newspapers and have 
various evidences that such a practice 
is a good will builder. In some in- 
stances local merchants may be glad 
of an opportunity to pay for such 
newspapers, in the event the hospital 
desires to be relieved of this charge. 
In one Southern city every patient 
in a hospital receives a daily paper, 
on the first page of which is stamped 
the name of the store extending this 
courtesy, with a statement to the 
effect that the paper is a gift of the 
store “with wishes for a speedy, com- 
plete recovery.” 


“Staff Photographers” 


Infrequently hospitals are victim- 
ized by itinerant photographers who 
pretend to represent a journal or or- 
ganization and ask the privilege of 
taking pictures. Later an effort is made 
to sell these pictures to individuals 
or to the hospital. Late in January 
a hospital in a middle western city 
was approached by a photographer 
who claimed to be a representative 
of a newspaper and who asked that 
arrangements be made to photograph 
the staff. This permission was grant- 
ed, and a few days later copies of 
the photograph were offered for sale 
to various individuals. Then some 
one thought to investigate the claims 
of the photographer as a newspaper 
vepresentative and found out that 
such claims had no basis. 


Bankruptcy Losses 


J. E. Lander, Wesley Hospital, 
Wichita, Kan., has sent a copy of 
H. R. 7430 introduced into the 72nd 
Congress which amends the bank- 
ruptcy act. Mr. Lander has written 
to the Kansas senators and to the 
congressman from his district, ask- 
ing their support of this measure, 
which he believes will materially de- 
crease losses to hospitals for non- 
payment of bills by persons taking 
advantage of the present bankruptcy 
law. In his letter to the senators and 
congressmen Mr. Lander referred to 
two losses suffered by the hospital 
through the bankruptcy of indi- 
viduals, one of whom evaded a hos- 
pital bill of $800 and the other of 
$500, although, according to Mr. 
Lander, both husbands continuously 
were employed. 
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Duties of Housekeeping Department 


at Presbyterian, New York 
By JESSIE H. ADDINGTON 


Executive Housekeeper, Presbyterian Hospital, New York 


HE first lesson a hospital house- 

keeper should learn is to be 

cooperative; if she isn’t coop- 
erative she cannot accomplish very 
much. She is in constant contact 
with numerous people, for instance, 
on a ward floor she has the doctors, 
nurses, orderlies, maids, nurses’ 
aids, and not infrequently the pa- 
tients. 

In our hospital are 731 beds—179 
for private patients, 476 for ward 
patients, 76 for semi-private patients. 
I have four assistants, each respon- 
sible for a certain area. One assist- 
ant is in Harkness Pavilion, where 
private patients are cared for; one 
on the ward floors, another on the 
personnel floors, and the fourth in 
the nurses’ home, Maxwell Hall. 

Each assistant reports to the ex- 
ecutive housekeeper’s office all re- 
pairs on furniture, curtains, shades, 
rugs, lamps and drapes, also on all 
lights out. Every article sent to the 
carpenter, upholsterer, paint or elec- 
tric shop must be tagged, showing 
when it came, and the requisition is 
signed by the executive Housekeeper. 
These articles are delivered to the 
shops and returned by the house- 
keeping department. 

This department also changes mat- 
tresses and pillows when a bed is 
vacated by the patient. These arti- 
cles are taken to the fumigating 
room. Twice a week all bedding, 
blankets or patients’ clothing are 
tagged and returned to the floor 
from which they came, after being 
fumigated. The mattress room is 
fitted up with an iron railing from 
which hooks protrude so that the 
mattresses may be suspended. 

Each division of the housekeeping 
department has a budget for sup- 
plies. All supplies are requisitioned 
trom the general storeroom on sig- 
nature of the executive housekeeper. 
We are not supposed to exceed our 
budget, and if we do, we are called 
to the comptroller’s office to make 
adjustments. 

Each housekeeping assistant goes 
to the department’s storeroom on her 
supply day and gives out supplies to 
her own crew. If the employe wants 
a new mop, pail, or brush, he or she 
must bring the old one for exchange. 

We use unbleached gauze and old 
rags dyed yellow for cleaning rags. 
We have tried to standardize on all 
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cleaning material; for instance, in 
testing floor wax, we had four kinds 
applied to a given surface, tried each 
out carefully, and selected the wax 
that best stood the test. 

This department is responible for 
the moving in or out of all luggage. 
No luggage is taken from the hos 
pital without a release slip signed by 
the department head. 

Early in the spring the executive 
housekeeper goes all over the build- 
ing and makes a list of the floors that 
require painting. This is sent to the 
superintendent’s office to be o. kd. 

The department takes care of all 
the summer covers and puts away 
drapes and rugs, also supervises all 
dry cleaning. 

The linens are handled from the 
linen control department, but it’s the 
responsibility of the housekeeping 
department to see that all linens are 
put in the proper bags. Every floor 
has its laundry bag marked with floor 
and number. Soiled linen is placed 
in these bags and thrown down the 
chute with a slip marked with bag 
number and floor. The linen con- 
trol then delivers to each floor the 
amount sent down. 

Some time ago a large hospital 
needed an executive housekeeper. I 
applied for the position, but when 
the superintendent asked me if I had 
hospital experience, I had to tell him 
I hadn't. 

He said, “Well, I'm sorry, but I 
cannot use you, for the housekeeper 
can wreck a hospital.” 

At that time I thought the man 
was mistaken, but since I have been 
connected with a hospital I find he 
was absolutely correct. 

Sa Ee 
AMONG 30 HOSPITALS 


G. Waite Curtis, San Francisco, hospital 
consultant, after a recent trip in which he 
visited some 30 hospitals in California and 
Arizona, reported that about three were 
having financial difficulties, and the others 
were either holding their own or were 
keeping ahead of expenses. Mr. Curtis 
especially commented on the large volume 
of service being rendered by county hos- 
pitals, but said that a few private hospitals 
of long standing have practically main- 
tained their average occupancy. — 
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TO HAVE CAFETERIA 


Toledo, O., State Hospital recently ob- 
tained an appropriation to buy necessary 
equipment to establish cafeteria service. 





Protestant Hospital 
Committees 


A. O. Fonkalsrud, Ph. D., super- 
intendent, Mansfield, O., Genera! 
Hospital, and president of the 
Protestant Hospital Association, has 
announced the following committees: 

National and State Legislation: G. W 
Olson, California Hospital, Los Angeles 
A. M. Calvin, Midway and Mounds Park 
Hospitals, St. Paul; G. T. Notson, Meth- 
odist Hospital, Sioux City; J. B. Franklin. 
Grady Hospital, Atlanta; J. G. Benson. 
Methodist Hospital, Indianapolis. 

Finance: J. H. Bauernfeind, Evangelical 
Hospital, Chicago; 'Charles S. Pitcher 
Presbyterian Hospital, Philadelphia; Dr 
Charles S. Woods, St. Luke’s Hospital 
Cleveland; E. E. King, Baptist Hospital 
St. Louis; Guy M. Hanner, Beth El Hos 
pital, Colorado Springs; Thomas A. Hyde 
Christ Hospital, Jersey City. 

Public Relations: Herman L. Fritschel. 
Milwaukee Hospital, Milwaukee; Matthew 
O. Foley, HospIraL MANAGEMENT; Albert 
G. Hahn, Deaconess Hospital, Evansville 
W. Hamilton Crawford, Clinic-Infirmary 
Hattiesburg, Miss.; Miss Lake Johnson. 
Good Samaritan Hospital, Lexington, Ky. 
Miss Mary Miller, Presbyterian Hospital 
Pittsburgh: John H. Olsen, Richmond 
Memorial Hospital, Prince Bay, N. Y 

Membership: Dr. Malcolm T. Mac- 
Eachern, American College of Surgeons: 
John A. McNamara, Modern Hospital. 
Chicago; Asa S. Bacon, Presbyterian Hos- 
pital, Chicago; Dr. C. S. Woods, St. 
Luke’s Hospital, Cleveland; J. H. Bauern- 
feind. 

Nurses’ Training: Miss Elizabeth Pierce. 
Children’s Hospital, Cincinnati; Miss May 
Middleton, Methodist Hospital, Philadel- 
phia; Sr. Mathilda Gravdahl, Norwegian 
Hospital, Brooklyn; Miss Grace Hinckley. 
Methodist Hospital, Brooklyn; Miss Kath- 
erine Eckerly, Evangeline Booth Hospital. 
Boston: Miss Charlotte Waddell, Woman's 
Hospital, Detroit; Miss Emelia Dahlgren. 
Lutheran Hospital, Moline, Ill.; Miss Jane 
Nash, Church Home and Infirmary, Balti- 
more. 

Memorials: C. C. Jarrell, Wesley Memo- 
rial Building, Atlanta; John Martin, Hos- 
pital of St. Barnabas, Newark; E. I. Erick- 
son, Augustana Hospital, Chicago. 

University Training of Hospital Execu- 
tives: Robert E. Neff, University Hos 
pitals, Iowa City; J. A. Diekmann, Bethes 
da Hospital, Cincinnati; J. Dewey Lutes. 
Ravenswood Hospital, Chicago; Joseph G. 
Norby, Fairview Hospital, Minneapolis. 

Historian: Herman L. Fritschel. 
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COMBINED JOBS 


Dietitian-housekeeper, laboratory-X-ra} 
technician, operating room  superviso! 
anesthetist are some of the combination 
of duties successfully carried out by pet 
sonnel of the rural hospitals in which th 
Commonwealth Fund is interested, accord: 
ing to the latest report. In these hospitals 
also business and medical records are han- 
dled by the same clerical staff. Individ- 
uals holding such positions require special 
training, it was pointed out. 

en 


NO QUORUM 


A recent annual meeting of a hospital 
board failed to materialize because only 
three trustees were present, not enough 
to constitute a quorum. 
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“Balanced Budget” Helps 
Two Hospitals in Crisis 


ois community-type hospitals, 
with a high percentage of less 
than cost service, are located in towns 
which not only were severely hit by 
economic conditions, but were fur- 
ther handicapped by bank failures. 
The first blow was a heavy one, and 
when the banks closed it at first 
seemed that the hospitals could not 
possibly survive. It so happens that 
both institutions are in charge of su- 
perintendents of unusual ability and 
long experience and both for some 
time previously had been putting 
their institutions into shape to meet 
conditions as they developed. 

With a scarcity of ready cash, on 
top of widespread unemployment, 
both hospitals, although located in dif- 
ferent cities and without knowledge 
of what was being done elsewhere, 
decided that future operation could 
be carried on only on a “balanced 
budget,” that is, accounts payable 
could not be increased. Working in- 
dependently again, the boards and su- 
perintendents of each hospital con- 
cluded that operation would only be 
possible on a “cash and carry” basis, 
with receipts from patients and such 
income as might be available from 
Community Chests or endowments, 
providing working capital. 

For some months now each hos- 
pital has been operating on this basis: 
At the end of the month, current 
bills are paid from receipts, and the 
remainder of the funds is pro-rated 
among personnel, as wages and sal- 
ary. The seriousness of the situation 
and the absolute necessity of such a 
program first was explained to de- 
partment heads and through them to 
personnel, and in each case the vast 
majority of executives and personnel 
agreed to the plan. A few in each 
hospital preferred to resign. 

In one hospital the first salary paid 
under the plan was 80 per cent of 
the agreed salary, but for the second 
monthly period 90 per cent of salary 
money was available after all current 
bills had been met, and for several 
months this 90 per cent was contin- 
ued. More recently it has been pos- 
sible to pay the full salary and indi- 
cations are that this condition will 
prevail from now on. 

The other hospital was much more 
seriously affected by bank failures 
than the one whose experience was 
described above. Overnight many 
fortunes were lost and huge sums 


tied up, and even now, several 
months after the bank closed, funds 
may be withdrawn only at a very 
small rate each month. Endowment 
funds were reduced and no assur- 
ance could be had that Community 
Chest payments could be continued. 

News of the decision of the hos- 
pital to go on a “balanced budget” 
was announced to the personnel in 
a notice reading in part as follows: 

“If we are to continue to operate, 
we must pay for provisions, coal, 
medicine, etc., as merchants are in 
the same position as the hospital. 
Therefore, effective at once, all reg- 
ular rates of salaries and wages will 
be cancelled, except to student nurses 
and interns. As soon as the First 
National Bank opens we will pay in 
full up to and including last week. 
We will pay a small percentage of 
the regular pay this week. At the 
end of the month we will set aside 
a sum to pay current accounts dur- 
ing the previous month and the bal- 
ance of the cash will be distributed 
to all employes, the amounts to be 
determined by the present rates of 
pay, except employes living in and 
receiving full maintenance will re- 
ceive less than employes living out- 
side the hospital. This will be effec- 
tive only until some plan can be ar- 
ranged for financing the hospital, 
when salaries and wages will be re- 
stored to present rates.” 

Thus far the smallest payment of 
salaries in cash by this hospital was 
3314 per cent for a semi-monthly 
period to employes living in, but the 
next payroll reached 75 per cent, and 
it has averaged between 50 and 6624 
per cent since then. 

Both hospitals have continued to 
operate without increasing accounts 
receivable and both have every rea- 
son to believe that normal conditions 
as to salaries will soon be restored. 

Both superintendents commented 
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on the lessons that the crisis have 
taught all connected with the insti- 
tutions, and one sums up these views 
thus: 

“We stressed the matter of greater 
economy in requisitioning and using 
of supplies. The results in this re- 
spect were also very gratifying and 
I have frequently stated during the 
past few months that it seemed to 
have been a very good thing for the 
hospital to have been subjected to 
the extreme necessity which existed 
and I believe that there will be a 
very wholesome permanent reaction 
on hospital operating expenses.” 
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Hospital Calendar 


Council on Medical Education and Hos- 
pitals, American Medical Association, Feb. 
15-16. 

Iowa Hospital Association, Sioux City, 
March 9 and 10. 

Ohio Hospital 
March 15-16. 

Pennsylvania Hospital Association, Pitts- 
burgh, March 15-17. 

Texas Hospital 
April 8-9. 

American Nurses’ Association, San An- 
tonio, Tex., April 11-15. 

Tennessee Hospital Association, Mem- 
phis, April 18-19. 

Southern Methodist Hospital Associa- 
tion, Memphis, April 20. 

New Jersey Hospital Association, At- 
lantic City, May 3-4. 

Hospital Association, State of New 
York, New York City, May 5-7. 

American Medical Association, New 
Orleans, May 9-13. 

Michigan Hospital 
May 17-18. 

Joint meeting, Virginia, North Carolina 
and South Carolina Hospital associations, 
Richmond, Va., May 17, 18 and 19. 

Minnesota Hospital Association, St. 
Paul, May 23-25. 

American Society of Radiographers, St. 
Louis, May 24-27. 

Western Hospital Association, Salt Lake 
City, June 14-16. 

Catholic Hospital 
Nova, Pa., June 21-24. 

Northwest Texas Clinic and Hospital 
Managers’ Association, Ft. Worth, 1932. 

American Protestant Hospital Associa- 
tion, Detroit, September 9-12. 

American Hospital Association, Detroit, 
Mich., September 12-16. 

American College of 
Louis, Mo., October 17-21. 

Ontario Hospital Association. Toronto, 
October 26-28. 


Akron, 


Association. 


Dallas, 


Association, 


Association, Flint, 


Association, Villa 


Surgeons, St. 


MUST TRY HARDER 


“The competition with unemployment 
funds has been so great that a number of 
hospitals have postponed efforts to raise 
money through public appeals,” says 
Homer Wickenden, general director, 
United Hospital Fund, New York. “I 
am inclined to believe, however, that 
money can be secured through this source, 
notwithstanding the competition, but the 
hospitals will have to make greater efforts 
than usual to get it.” 
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Atlantic City for 1922 meeting. 





Richard P. Borden, Union Hospital, Fall River, Mass., 
Allied Hospitals, New York, legislation. 


Michigan Association endorses National Hospital Day. 
New England Association formed. 
Asa S. Bacon resigned as A. H. A. treasurer because he was elected president-elect. A. H. A. trustees pick 


15 Years Ago—THIS MONTH-— 10 Years Ago 


From “Hospital Management,” February 15, 1917 


Leading article reports organization of base hospitals by 21 leading civil hospitals of United States. 
Asa S. Bacon, Presbyterian Hospital, Chicago, has article on “Bacon plan” 
Some out A. H. A. committee chairmen for 1917: Michael M. Davis, Boston City Dispensary, outpatient: 
constitution and rules; Dr. George O'Hanlon, Bellevue and 


hospital building. 


From ‘Hospital Management,” February 15, 1922. 








Today’s Problems to Be Stressed 


on Salt Lake City Program 


By B. W. BLACK, M. D. 


Medical Director, Alameda County Institutions, Oakland, Cal. 


HE Western Hospital Associa- 

tion at its meeting in Salt Lake 
June 14, 15 and 16 will present a 
most practical and well-developed 
program, the general theme being 
hospital problems and the present 
economic situation. 

Speakers are being requested to 
take subjects in line with this prob- 
lem. This theme is meeting with a 
great deal of interest and much satis- 
faction is being expressed because of 
the nature of the program. 

With these days of economic 
stress there comes to every hospital 
administrator trying problems to 
solve which, under ordinary condi- 
tions, do not present themselves. The 
combined experiences of all hospital 
executives in the west, together with 
the contributions to be made by men 
who have solved many of these prob- 
lems in the east, will make the pro- 
gram practical as well as inspira- 
tional. 

Considerable attention will be 
given to the question so often dis- 
cussed: should private hospitals op- 
erate nursing schools? and by con- 
trast another speaker will discuss the 
operation of the private hospital with 
the use of graduate nurses only. 

At this time the private hospital 
is distinctly anxious concerning the 
responsibility for personal care of 
patients exercised by various govern- 
mental agencies. It is proposed to 
discuss in a practical way the state’s 
responsibility for the care of patients 
as well as other unit governmental 
agencies. In this connection the sub- 
ject of the handling of emergency 
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cases and the pay for emergency care 
will be given attention and a speaker 
will develop this subject. 

Each general session, after a short 
intermission, will be followed by a 
round table, when the various details 
of the subject matter presented at the 
general session may be developed 
through questions and answers as 
well as the opportunity for indi- 
vidual viewpoints to be considered. 

An effort will be made to stimu- 
late superintendents to make the hos- 
pital a more useful factor in the com- 
munity along the teaching lines. Re- 
search in a hospital ordinarily is con- 
sidered to apply only to the research 
in clinical medicine. Round tables 
will devote some attention to better 
methods of administration; modern 
ways of handling maintenance and 
repair; the importance of developing 
a housekeeping department and its 





relative usefulness; the place for so 


cial service in the hospital and the 


method of securing and performing 


autopsies and their value as a part of 


the teaching function of a hospital. 

The session will be concluded with 
certain inspirational addresses bear- 
ing upon the product of the efforts of 
the modern hospital translated in 
terms of service. In addition to 
these important themes a splendid 
program of entertainment, social re- 
laxation, sightseeing, and other recre- 
ational facilities will be offered by 


Salt Lake City. 
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HOUSEKEEPERS MEET 


With Miss Honora Carney, executive 
housekeeper of «the Hospital for Joint 
Diseases as hostess, New York Chapter, 
National Executive Housekeepers’ Asso- 
ciation, a gathering of nearly 100 execu- 
tive women from hotels, hospitals and 
clubs recently enjoyed a splendid pro- 
gram. Dr. J. J. Golub, superintendent 
of the hospital, outlined in entertaining 
and graphic fashion the fundamental dif- 
ferences and similarities of the hospital 
housekeeper’s work and that of the ex- 
ecutive in the hotel or club. H.R. Van 
Saun gave a talk on the manufacture of 
blankets, how to test the strength of 
blankets, proper laundry methods, etc. He 
recommended for hospital and hotel use 
a 50 per cent wool and 50 per cent cot- 
ton warp blanket, emphasizing that this 
must be pure wool. Miss Margaret A. 
Barnes, Roosevelt Hotel, national presi- 
dent of the association, announced that 
the board of directors had with regret ac 
cepted the resignation of the national 
treasurer, Mrs. Adele Oxley, on account 
of ill health. Mrs. Emily Barton, Hotel 
Dixie, was appointed treasurer in addition 
to her duties as recording secretary. 
copy of Crete M. Dahl’s book, “House- 
keeping Management for Hotels, Hos: 
pitals and Institutions” was given Mrs. 
Oxley in appreciation of her fine work 
for the N. E. H. A. 


——— en 


MICHIGAN MEETING 
Louis J. McKenney, trustee, Highland 
Park General Hospital, and president of 

the Michigan Hospital Association, an- 
nounces that the 1932 meeting of that 
body will be held at Flint May 17 and 18. 
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Seventy years ago, Frederick Walton looked into 
a can of paint—and started a great industry. 
Above: One of the gigantic linoleum factories 
owned by the largest manufacturer of smooth-sur- 
faced floorings in America, Congoleum-Nairn Inc. 


A long way from a ean of paint?! 


A young man stares earnestly at the gummy 
film which has formed on the paint in an open 
can. What is it? Is it good for anything? Experi- 
ments followed. Young Frederick Walton com- 
bined this rubber-like substance (oxidized lin- 
seed oil) with this and that—finally with ground 
cork. And an amazingly useful new floor had 
been discovered—linoleum. 

That was in 1863. Only a few years later, lino- 
leum came to America. Ground was broken for 
the beginning of the great factory illustrated 
above—today the home of Sealex Linoleums. 

It would take more room than we have here to 
tell the whole story of linoleum progress. Let us 
finish what we have begun by sending you two 
books: 

The first is a book of pictures—containing fifty- 
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‘ ConcoLeum-NairnN Inc. .. . 


one actual photographs of modern, resilient floors 
in many different types of buildings. It will show 
you what distinctive effects may now be inexpen- 
sively achieved with these materials. 

The second is a book of facts about hospital 
floors—written by architects. It gives you in- 
formation that makes for intelligent buying. 

Both books are free. Write for them today— 
and for full information on our Bonded Floors 
installation service, in which Sealex materials 
are backed by Guaranty Bonds. 


Kearny, NEw JERSEY 
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FINOLEUM FLOORS 





“Not Trustee’s Job to Go Over Head 





Of Hospital Superintendent” 


“No Director of Corporation Would Go Over Head of General 
Manager,” Says President of Hospital Board; Urges Board 
Members to Give Hospital Benefit of Business Experience 


President of Board, Ithaca Memorial Hospital, Ithaca, 


O trustees it is an outstanding 

observation that the hospital 

movement has entered into the 
field of big business. The 7,000 hos- 
pitals with a capital investment of 
over three billion dollars indicate 
clearly that if these institutions are 
to be managed as they should be, 
the trustees are responsible for the 
adaptation to each of them of those 
principles of organization and man- 
agement which have made business 
elsewhere a success. 

Mr. F. L. Braman, president, Char- 
lotte Hungerford Hospital, Torring- 
ton, Conn., covered this same idea 
in his statement that trustees should 
take the same interests in the hos- 
pital that they do in their business, 
that they should give to it time and 
effort. Put in other words, the hos- 
pital has ceased to be a charity to 
which a gift of a few jars of jelly is 
able to satisfy either the conscience 
of the giver or the needs of the in- 
stitution. Hospitals need to be con- 
sidered today as vital public necessi- 
ties to be organized and managed ac- 
cording to sound methods well 
known in industry, although, bear 
in mind, that the product and the 
objective are different, just as the 
steel business is different from the 
merchandise business, and although 
these business methods are essential, 
the charitable activities of the hos- 
pital distinguish this scheme from 
that of any profit-making organiza- 
tion. Nevertheless, the fact that 
charity has worked out in the form 
of free beds, low ward rates and 
other reasons for losses, in no way 
can excuse or explain casual or care- 
less management. 

To accomplish good organization, 
the trustee should understand the 
business of hospital care. As Mr. 
Braman put it, he should have a 
broad view of the needs and aims of 
the institution. My notion is the 
same, only I would use the words 
that the responsibility of each trustee 


From a discussion at 1931 American College of 
Surgeons hospital conference, New York. 
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By WILLIAM C. GEER 





The Problems of a 
Superintendent 


“The trustees and general public 
have a very small conception of the 
problems to solve and the details of 
operation that must be met by the 
superintendent, to have harmony, 
cooperation and efficiency which is 
necessary to successfully serve the 
patients of the hospital. The pur- 
pose of this hospital is to care for 
the sick and relieve their distress, 
with or without pay. No one is, 
nor should be, turned away for lack 
of funds. Every person should and 
will pay the cost of service if pos- 
sible. Under the present stress of 
the times there are few in the hospi- 
tals as luxury patients, all are of 
necessity, and some are unable to 
pay cash. The county pays part 
costs on some patients. They should 
pay full cost of patients. The 
county doesn’t get merchandise or 
other service for less than cost.”— 


From annual report of board of 
Passavant Hospital, Jacksonville, IIl. 











lies in gaining by reading, by attend- 
ance at the meetings, or by actual 
efforts in the management of the hos- 
pital, a concrete, definite knowledge 
of what it is al! about, and therefore 
acquire the basis for the carrying out 
of his responsibilities. It is probably 
not necessary for each trustee to 
serve as acting superintendent, as I 
did for some five months, because 
my particular experience was one of 
those that came about because of a 
rather fortuitous circumstance. Nev- 
ertheless, that experience did give 
me an intimate knowledge of hospital 
practices which has proved to be 
very valuable in assisting me to ex- 
ecute the duties of my office as 
trustee. 

Trustees, however, either in gain- 
ing knowledge of hospital manage- 
ment or in executing their respon- 
sibilities should never attempt to 
carry out or direct any policy over 
the head of the superintendent or 
any other active employe. I have 
no sympathy whatsoever with the 
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trustees attempting to direct details 
when there is a superintendent whose 
duty it is to carry out such matter: 
The principles of sound organizatio: 
apply. No director of a corporatio: 
would, in his right mind, think 
going over the head of a genera! 
manager or superintendent and giv 
ing orders directly to a factory fore 
man. No more so should a truste: 
give his orders to any except th 
hospital chief executive, namely, th: 
superintendent. 

The further responsibility whic! 
trustees should assume is that oi 
courage enough to decide upo: 
sound policies and see that the su 
perintendent carries them out. There 
should be, of course, full co-opera 
tion between superintendent and 
trustees, but if there be sound poli 
cies having to do with collection ot 
accounts, reception of patients, 01 
any other matter, the trustees should 
pursue precisely the policy that they 
would as directors of corporations. 
basing their directions upon careful 
analyses as to fact and then see that 
the plans are put into action. 

There is great need, in my judg 
ment, among the hospitals of this 
country for trustees to be more re 
sponsible and more active along th 
lines of sound business practice. 

a 
DR. MAGNA DEAD 

Dr. Clamor H. Magna, Jr., superintend 
ent of Kings County Hospital, Brookly: 
and a participant in recent A. H. A. con 
ventions, died suddenly January 27. A 
sociates attributed his death to the sevei 
physical and mental strain under whic! 
he had labored in connection with th 
construction and equipment of the nev 
$7,000,000 hospital building which h 
was to open in the summer. 

—_—_—__——_ 


SOUTHERN MEETING 


Alabama, Arkansas, Kentucky © anc 
Tennessee hospital executives will hold : 
joint meeting in Memphis April 18 anc 
19. It is hoped that this gathering wil 
be of material aid in arousing further in 
terest in each of the state associations, a: 
well as in bringing to the area a greater 
realization of the importance of hospital 
service. 
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THE BUDGET 
ADDS, “O.K.” 


OF COURSE your staff 

wants more and more ra- 

diographs. For x-ray service 

provides some of their most 

dependable diagnostic in- 

formation. To care for patients effectively 
... to build reputation and good-will for 
your institution, the members of your 
staff should have available all possible ra- 
diographic information to assist in com- 
pleting diagnoses. 

When Eastman Ultra-Speed and Diaphax 
X-ray Films are used, they have the ad- 
vantages of better radiographs, and still 
costs are kept low. These films are sensitive, 


fast—they record sharp detail even of soft 
tissue and parts that cannot be immobilized. 
Their uniformity facilitates standardiza- 
tion in exposure and processing. Fewer 
retakes are necessary; materials, time, wear 
and tear on tubesand equipment, are saved. 

Eastman Ultra-Speed and Diaphax X-ray 
Films may be obtained on safety or nitrate 
base. They have every desirable character- 
istic, yet cost no more than ordinary films. 


EASTMAN KODAK COMPANY, Medical Division, 


Institution 


341 State Street, Rochester, N. Y. 


Gentlemen: Please send me the free booklet, ‘‘ X-rays in Medicine.”’ 





FILMS—the accepted radio- 


graphic media the world over 


| 
EASTMAN X-RAY | 
| 
| 
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Teaching the New Attendants Use 
And Care of Equipment 


Central Islip, N.Y.,State Hospital Finds Instruction 
of Employes By Lecture and Demonstration 
Valuable; Text of Lesson On Handling of Supplies 


By MARGARET GIVNEY 


Superintendent of Nurses, Central Islip State Hospital, Central Islip, N. Y. 


HE following articles are shown 

to the new attendant in the 

demonstration room of the 
nurse school: stomach tubes, enema 
tubes, catheters, feeding tubes, feed- 
ing cups, sputum cups, bed pans, 
urinals, basins. 

Stomach tubes: When in use, are 
to be kept hanging up free from all 
kinks or bends. (Demonstrates how 
they should hang.) 

Getting them ready for use: Rinse 
thoroughly with cold water, fold into 
a towel and put in an enamel basin 
in which you have also an extra towel 
and lubricant. These tubes are used 
to wash out a patient’s stomach. 
When the doctor has finished, the 
tube is withdrawn and the nurse re- 
ceives it in a waste receiver (gray 
basin), takes it to the water section, 
where it is washed thoroughly with 
cold water inside and out, then it is 
washed with warm water and soap, 
rinsed again with cold water in order 
to get all the soap off. Soaps, sodas 
and greases are all injurious to rub- 
ber. Oils and greases cause it to be- 
come soft and partially dissolves it. 
Acid rots or corrodes it; prolonged 
exposure ‘9 heat destroys it. Sand 
soap or any of the gritty cleansers are 
injurious and should not be used. 

After you have washed thoroughly 
any rubber appliance, such as stomach 
tubes, feeding tubes, soft rubber rectal 
tubes, rubber catheters or rubber 
tubing of the fountain syringes as 
above instructed, they can be boiled 
in salt water (normal salt solution is 
explained) for five minutes. Salt 
water hardens rubber. 

Enema tubes: We have two kinds: 
rectal tube or colon tube, and the 
small hard rubber rectal tip. The 
rectal tube is prepared for use by 
boiling in salt solution, wrapped in a 
sterile towel or put into a sterile 
basin. After use it is cared for as the 
stomach tube, washing from the eye 
down inside and out, then it is laid in 
a solution of Lysol, 2 per cent, for at 
least 30 minutes, rinsed with cold 
water and hung to dry. In hanging 
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Central Islip State Hospital, 
Central Islip, N. Y., in its an- 
nual report refers to the value 
of a course of lectures and dem- 
onstrations of the use of sup- 
plies and equipment for new at- 
tendants. Through the courtesy 
of Dr. G. A. Smith, superin- 
tendent, the accompanying notes 
of one of the lectures are made 
available to readers. While of 
special interest to state hospital 
executives, the information as 
to methods of handling and care 
of materials and supplies listed 
also will be of interest to execu- 
tives of general hospitals. 











these tubes up, either hang them so 
they will be perfectly straight or 
spread over a folded towel; do not 
hang them so there will be a sharp 
angle in them, as this would soon 
crack the tube. The hard rubber 
rectal tip is cleansed after use with 
cold water, then warm water and 
soap. Put in a jar of Lysol solution, 
1 per cent. The tips are rinsed with 
hot water before use. If we are using 
these rectal tips constantly we keep a 
supply in a weak Lysol solution, rins- 
ing them with sterile water before use. 
(We take the sterile water from the 
small electric instrument sterilizers on 
the wards.) We do not boil hard 
rubber appliances, as the boiling 
water causes the rubber to soften. The 
articles will lose their shape if not 
very carefully handled. All rubber 
appliances that can be boiled are 
wrapped in a piece of condemning 
and boiled in this manner. 
Catheters: We have three kinds— 
metal, glass, and rubber. We use the 
metal and rubber mostly. The metal 
catheter is boiled in a solution of soda 
carbonate (washing soda) before use. 
It is put into a sterile boat containing 
sterile boric acid solution. The cathe- 
ter is used from this water and soap. 
The water is let run through them 


from the eye down and they are again 
boiled for 20 minutes, dried and put 
in place. Rubber catheters are pre 
pared for use by boiling in salt water 
for five minutes, then put in a sterile 
boat containing sterile boric acid. 
They are used from this solution 
After use, these catheters are washed 
from the eye down with cold water, 
inside and out, then with warm water 
and soap, rinsed thoroughly with coc! 
water, put into Lysol solution, 2 pei 
cent, for at least 30 minutes, taken 
out and hung up to dry. 

If we have to use glass catheters, 
they are prepared for use by wrap 
ping them in a piece of condemning, 
put into cold water, and when the 
water has reached the boiling point 
we let them bajl five minutes, remove 
them to a sterile boat containing 
sterile boric acid solution (hot). They 
are used from this solution. After 
use, they are washed in tepid water 
from the eye down, then in soap and 
warm water, wrapped in the piece of 
condemning and boiled for five min 
utes, dried and put away. 

Feeding tubes are prepared for use 
by rinsing thoroughly with cold 
water. In fact, we rinse them with 
ice water and very often for fussy 
patients we put the tube (the part 
that goes into the stomach) on 
cake of ice until the doctor is ready 
to use it. Then it is put into a towe! 
and placed in a basin with a lubri 
cant. After use it is put into a gra) 
basin and taken care of with the sam: 
procedure as the stomach tube. 

We also have a glass drinking tub: 
which we use in our sick employes 
department. We have an individua 
tube for each patient. We clear 
them by letting tepid water ru 
through and rinse thoroughly. W: 
boil them all once each day by wrap 
ping them in a piece of gauze so that 
they do not touch each other. The; 
are put in cold water and let com 
to a boil and boiled five minutes. I! 
there is time we let them stand i 
the water in which they were boiled 
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Ivory baths give 
fretful patients 

a brighter ouilook 
Oh, dry those tears! on life, too 


Thomas of the fretful wails, of the overflowing  “'Castile,"'said Mrs. Alberti anxiously, watching ” 7 
eyes, is about to reform. He's going to change _ the nurse’s face. No one can better appreciate the 1m- 
from a deep-dyed pessimist into a little ray of “No,” said the nurse gently, “‘it isn’t real : 
sunshine, castile."” Sele portance of gentleness in the care and 
Instead of saying to each other, ‘‘My, what a She didn't explain that it is difficule and oat - 
cross baby,"’ the upstairs neighbors are going always very expensive to buy real castile now- treatment of fretful patients than hospital 
to say to Thomas's mother, ‘My, what a nice adays. Or that many soaps sold as castiles are 
little boy you have, Mrs. Alberti."” made of inferior materials and are very crudely it] 
The truth cannot be concealed. Thomas was manufactured. Instead, she sent Joseph Alberti authorities. 
a cross baby. But he couldn't explain that he to the next-door delicatessen for a cake of 


. hated the world because he found it a very hot, Ivory Soap. Hospital authorities agree that Ivory Soap 


prickly place. Mrs. Alberti admired the smooth, white cake 


It took the visiting nurse to remove the stiff- and smelled it and touched it. She said, ‘Yes, is unusually gentle in its cleansing action— 


ened and shrunken (and none-too-clean) woolens yes," and promised to use it on Thomas. And 


that were making Thomas miserable. (Sheshook very earnestly said, ‘Yes, yes,"" when the nurse so gentle, in fact, that it is recommended 


her head sadly with little rut-tut sounds when told her to wash his clothes with it too— 


she saw how chafed he was too.) every day—to keep them soft. f . e328 
or babies by physicians generally. 


Then she looked carefully at Thomas's bath So it looks as though life is going to be 
soap. brighter for Thomas. 


Ivory is pure and neutral; free from caus- 
IV pe RY Coat P . . ticity. Its lather is bland and soothing. It 
il dah has no perfume to offend sensitive nostrils. 


ees = 
| IVOK nate, C10». 86.60 When you consider that Ivory has won 
Z 


4 
KIND TO EVERYTHING IT TOUCHES the hearty approval of so many leading 
hospitals in this country, you know it 
must be because of proven merit—tested 
Ivory Soap’s advantages are being presented by actual experience. 
regularly to the readers of the ‘American Journal 
of Nursing’ and the “Trained Nurse and Hospi- Ivory does a soap’s honest duty—it 
tal Review” in interesting advertisements of cleanses the skin . . . thoroughly, agree- 


which this is typical. 

During the last half century Ivory has won the ns ae ae 
unqualified approval of medical authorities as an Can you ask more of any soap? 
ideal soap for cleansing safely the tender skins 
of tiny babies. In the hospital, Ivory’s gentleness 
has proved equally helpful in adding to the com- Procter & Gamble 
fort of adult patients. 

















Cincinnati, Ohio 


Miniature Ivory 


Ivory Soap for hospital use may be had in a choice of five 
convenient, individual service sizes—from 14 ounce to 3 
ounces. Ivory’s superb quality makes it equally suitable 
for patient or hospital personnel. 


Free sample cakes of the five miniature sizes of Ivory 
Soap will be mailed free to any hospital superintendent. 
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until cold, when they are put back 
into the rooms. 

Feeding cups: We have two types, 
the porcelain with the long bill and 
the “Ideal” glass cup. The porce- 
lain cup after use is washed in warm 
soapy water, using a small brush for 
the bill, rinsed in boiling water, and 
left ready for use. The “Ideal” cup 
is washed after use in warm soapy 
water, rinsed in boiling water, and 
left ready for use. In cases of con- 
tagious or infectious diseases, all 
dishes are kept separate and the 
nurse who is caring for such cases 
puts all used dishes into a solution of 
Lysol for one hour before they are 
washed. This Lysol solution is then 
thrown down the hopper. All left- 
over foods from such patients is 
wrapped in newspaper and burned. 
All leftover fluids are put into the 
Lysol solution. The nurse taking 
care of these cases must observe all 
precautions in regard to isolation 
quarantine. She is held strictly re- 
sponsible for the care of the patient’s 
bedding and all relating to the case. 

Sputum cups: We use paper cups. 
These are collected in a large paper 
bag and burned. We use an old 
thumb forceps to pick them up with 
and put them in the bag. This for- 
ceps is washed with soap and water 
and boiled after use. It is then kept 
in a solution of Lysol, 1 per cent, in 
the charge of nurse’s care. 

Bed pans: These are taken to the 
patient after they are warmed and 
covered. We warm them by letting 
the hot water run over them in the 
utility room, dry them, cover them 
with a bed pan cover, and take to 
the patient. (The method of giving 
and taking a bed pan is here demon- 
strated.) After the patient is fin- 
ished, the pan is removed and cov- 
ered, taken to the utility room, placed 
in the pan emptier, washer and steri- 
lizer. (This procedure is taught on 
the ward.) On the wards where the 
old fashioned bed pans are still in 
use, the new attendant is instructed 
that these pans are to be taken to 
the patient warmed and covered. 
When the patient is finished, the pan 
is removed to the hopper room and 
emptied, then rinsed well with cold 
water, then the scalding water is let 
run over them in a large sink while 
they are scrubbed with brown soap 
and a brush kept for that purpose. 
They are then put in the utensil rack. 
Each morning they are put into a 
disinfecting solution in the large sink. 

Urinals: We have porcelain and 
glass. After use these vessels are 
rinsed with cold water, then washed 
with hot water and brown soap, 
using a brush; they are then put in 
the utensil rack. As with the bed 
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pans, the urinals are put into a dis 
infecting solution for one hour each 
morning. (This procedure is taught 
on the wards.) 

Basins: We have various kinds of 
basins (all of which are shown to 
the new attendant). All are shown 
to the new attendants in the demon- 
stration room and they are told how 
to care for them. 

Solution basins are used in the 
dressing rooms, clinic and surgery. 
Sponge basins are also used in the 
dressing rooms, clinic and surgery, as 
are instrument basins. These are 
boiled at least one-half hour before 
use. We also boil the large trays 
used for treatments. After use these 
basins are washed with soap and 
water (hot), and left ready for next 
day use. We always keep sterile 
basins in the utensil sterilizer. 

Vomitus basins are large, deep 
curved basins, used in cases where 
the stomach is being washed out and 
where there is much vomiting. These 
basins are washed in cold water after 
use, then warm water with soap and 
boiled. 

Kidney shaped basins are used as 
waste receivers in all treatments. 
They are also called emesis basins; 
they are always used on bedside table 
of an anesthesia case. 

Triangular basins are also used as 
waste receivers. We use them when 
we irrigate the ears, noses and 
throats. You can adjust to any angle 
you want them. The kidney and 
triangular basins are washed with 
cold water after use, then hot water 
and soap, then boiled. 

Comb and brush trays are used 
when combing the patient’s hair, 
the tray is a deep one and we keep 
the combs in a solution of carbolic 
acid (5 per cent). These trays are 
also washed with soap and hot water. 
They are boiled as required. 

Toilet or face basins are of gray 
agate and are used for the bed pa- 
tient’s toilet purpose. They are kept 
clean by scouring with soda and hot 
water. Foot baths are used in com- 
bination with the toilet basins to give 
bed baths to patients who are too 
sick to be taken to the bathroom. 
They are also used to give hot foot 
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baths, mustard foot baths, etc. These 
foot baths are cleaned as the toilet 
basins. Dust basins are round tin 
basins used for all cleaning purposes, 
such as washing off the head and 
foot pieces of the beds. Any dirty 
spot that soap and water will tak: 
off, the tin basin is used for. 

All of the above material is show: 
to the new employe and demonstra 
tion as to their care and uses as fa: 
as possible. 

The writer also took up with th 
new employe the care of ice caps 
ice collars, hot water bags. Metho: 
used in filling and care of each, hov. 
dried and put away. 
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Hospitals Lose in Insur: 
ance Plan 


The widespread interest in som. 
form of insurance or of cooperativ 
financing that will make possible th 
payment of hospital bills through 
small monthly or annual membe: 
ship fee apparently has resulted i: 
the organization of a number of com 
panies to sell memberships in hos 
pital service schemes to the public. 

These firms guarantee the pay 
ment of a certain sum, or of hospita: 
expense up to an agreed amount o1 
for a certain period, to members o! 
organization. Hospitals are contacted 
to furnish needed service, for whic! 
the hospital ‘insurance compan) 
agrees to pay a specific rate. 

According to one experienced su 
perintendent who has been asked t: 
cooperate with one such organization. 
several hospitals have been unable 
to collect in full sums due them fo: 
service under such contracts, one hos 
pital insurance company asserting 
that membership dues have not been 
paid as agreed and that, accordingly 
there are no funds with which to pay 
the hospital as originally agreed. 

In mentioning the experience 01 
these hospitals, this man, of course 
does not attempt to speak for al 
such agencies as described, but h: 
believes it would be a good thing fo: 
any hospital approached by such ai 
agency to make close inquiry befor 
entering into any agreement. 

ee ees 


CITY SUGGESTS RATES 


A southern city hospital committee re 
cently attempted to persuade non-munic! 
pal institutions in the community to re 
duce rates on a plane equal to that of th 
city-operated hospital. The _ privatels 
owned institutions pointed out that they 
had certain expenses which were borne 
by the taxpayers in the operation of th: 
city hospital. The city hospital, how 
ever, insisted on reducing rates, and re- 
cently the privately owned institutions re 
vised their charges on a_ proportionate 
basis. 
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The greatest 
SELLERS OF SLEEP 
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SPRING-AIR 


Good hotels vary in many degrees of service and atmosphere but 
they are alike in that they sell sleep. 
A case in point, then, for you who use sleep as a fundamental 
part in rebuilding health, to compare notes with those who make 
a business of selling sleep. 
The facts are quite plain. SPRING-AIR has won preference in the 
Hotel field just as it has won preference with the finest Hospitals. 
Such famous hotels as The Claridge at Atlantic City, The Shoreham 
at Washington, D.C., Hotel Cleveland, The Brown at Louisville, and 
the Blackstone at Chicago are typical of the institutions that have 
demonstrated their SPRING-AIR preference by buying and re-buying. 
This is the type of testimonial that is real and worth while: in 
less than four years the SPRING-AIR Mattress has been installed in 
more than one thousand of the nation’s leading hotels and hospitals. 
There is only one sharp point of difference in SPRING-AIR’S rec- 
ord in the Hotel and Hospital fields. There are many types of 
a mattresses that compete for the hotel order. Outstanding victory 
for one product is harder to achieve. In the Hospital market there 
“SPRING AIR . . allele 
' are competing mattresses but there is only one SLEEP CUSHION TYPE 
¢ af TRESS and that is SPRING-AIR. And it is the sleep cushion type that is espe- 
Wo DP” cially suited to hospital demands. 
You can demonstrate SPRING-AIR’S superiority in actual test 
Not a dollar has ever ‘ 2 F P a 
been paid for a SPRING-AIR service in your own hospital. Communicate with the secretary at 
testimonial Holland, “Michigan, to secure a sample for testing purposes. 


MASTER BEDDING MAKERS 
OF AMERICA 


FACTORIES IN- FORTY PRINCIPAL CITIES 


The secretary at Holland, Michigan, will direct inquiries to the nearest source of supply 
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Grinnell Community Hospital 
Insurance Plan Pays Its Way 


116 Persons Cared for in 1931 Under Scheme That Has 
Been Effective for Ten Years and Income Exceeds Cost 
to Institution; Facts About the Program, and Charges 


By ESTHER SQUIRE 


Superintendent, Grinnell Community Hospital, Grinnell, Ia. 


effect at Grinnell Community 

Hospital for approximately ten 
years, and in view of the growing 
interest in this method of helping 
the public to meet hospital expenses, 
the following information has been 
prepared at the request of HosPITAL 
MANAGEMENT: 

The fees charged are $8 for an 
adult, $12 for a husband and wife, 
$5 for a child under 18 years and 
$2.50 for each additional child in a 
family. This fee entitles the person 
insured to free hospital care for a 
period not to exceed three weeks in 
a given 12-month period. The ser- 
vice includes board, room and nursing 
care, and does not include operating 
room fee, delivery room fee, X-ray, 
laboratory, dressings or special nurse. 

In obstetrical cases, the hospital 
service is limited to two weeks and 
an extra charge of $10 a week is 
made, in addition to a charge of $1 a 
day for the baby. 

The insurance becomes effective 15 
days after the payment of the fee and 
terminates at the end of the year un- 
less another payment is made. If 
the insurance is allowed to expire, a 
period of 15 days must elapse before 
it becomes effective on reinstatement. 

Persons meeting these conditions 
are given a ticket which reads: 

“On the advice of the physician in 
charge, this entitles 
to free hospital care for a period not 
to exceed three weeks. The service 
includes board, room and _ nursing 
care. Does not include operating 
room fee, delivery room fee, X-ray, 
laboratory, dressings or special nurse. 

“This service in effect 
19...., and terminates 19. 

“The fee of is hereby ac- 
knowledged. 

“GRINNELL COMMUNITY HospPITAL 
ASSOCIATION 
“per 

Holders of these tickets are ad- 
mitted to the hospital and discharged 
only on the advice of the physician 


ba es insurance has been in 
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in charge. Ticket holders may again 
be admitted to the hospital during the 
year if the three weeks were not used 
on first admission. 

Contagious cases are admitted ac- 
cording to the conditions named, sub- 
ject to an additional $10 a week. 

Approximately 3,000 people have 
taken out this type of hospital insur- 
ance since the plan was put into 
effect. 

In checking over the report of the 
hospital for 1931, the following was 
disclosed as to the working of the in- 
surance plan: 

People holding insurance tickets, in 
good standing, 302. 

Number of insurance patients ad- 


mitted to hospital, 116. 

Average days’ stay of insuranc 
plan patients, 11.6. 

Total hospital income from insur 
ance patients, $6,290.93. 

Total expense of hospital for in 
surance patients, $5,412.00. 

All doctors permitted to practice 
in the hospital have the insurance tick 
ets in their offices and cooperate wit) 
the hospital by offering them to pa 
tients. The hospital employs two 
representatives on a 10 per cent com 
mission basis who sell new insurance 
and reinstate expirations, but who do 
not solicit renewals. Interest in the 
plan also is stimulated by occasiona! 
articles in the local newspaper and in 
the hospital bulletin. 

The hospital, of course, does not 
offer this plah to people who may 
expect to need hospital service in a 
short time, except in the case of ob- 
stetrical patients whose charges, even 
under the insurance plan approximate 
closely the cost of their care. Some 
times, too, when a doctor knows that 
a person is in need of an operation 
and knows that the individual's 
finances are limited, insurance will be 
advised in order that the hospital may 
receive something for its services. 





This is Community Hospital, Grinnell, Ia., which has carried on a 


hospital insurance scheme for ten years. 


In 1931 the hospital receipts 


from this insurance were about $875 more than expenses incurred in 
serving patients from the group insured. 
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Reeent trends in OxYGEN TuEerary 


_ developments in oxygen therapy, 
both in hospitals and in private practice, 
have been so rapid that only the newest in- 
formation on this subject can be regarded as 


authoritative. 

To supply physicians interested in the prac- 
tical aspects of oxygen therapy with the latest 
data on procedure and equipment, we have pre- 
pared a brief but accurate 36-page book, “Re- 
cent Trends in Oxygen Therapy,” which will be 


sent to any physician without cost or obligation. 


THE LINDE AIR PRODUCTS CO. 
The World’s Largest Producer of Oxygen 
Unit of Union Carbide and Carben Corporation 


New York 


UCC 


IN CANADA, DOMINION OXYGEN COMPANY, LTD., TORONTO 
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Linde Oxygen U.S.P. is 
of guaranteed purity in 
excess of 99.5 per cent., 
conforming to all the re- 
quirements of the United 
States Pharmacopoeia. It 
is available in 220 cu. ft. 
and 110 cu. ft. cylinders 
at any of the 65 Linde 
producing plants and 174 
warehouses, conveniently 
located in every part of 
the country. 


H. M.-2-32 
The Linde Air Products Co., 205 East 42nd Street, N.Y. 


Without obligation, please mail a copy of “Recent 
Trends in Oxygen Therapy” to: 


Name 





Address 








City and State 














Costsand Charges for Oxygen Tents 
And Other Equipment 


Here Are Interesting Comments, Including Experience 
of Some Pioneers in This Type of Therapy; 
Estimates of Expense, and Rates Show Wide Variance 


OSPITAL superintendents who 
are anxious to have their insti- 
tutions offer the latest ap- 

proved methods and services have 
been quick to encourage the intro- 
duction of equipment for the admin- 
istration of oxygen, but a number of 
executives, while they have received 
ample evidence of the value of such 
equipment, from the standpoint of 
advantage to patients, are confronted 
with several problems. Chief among 
these, according to a recent question- 
naire, is the method of determining 
cost and of charging for the use of 
the equipment. 

As mentioned in an article on oxy- 
gen therapy service in the last issue 
(page 30), tents are a widespread and 
increasingly popular type of oxygen 
equipment, while the number of hos- 
pitals with permanent oxygen cham- 
bers is increasing. Most of the hos- 
pitals providing the facilities of 
portable equipment, perhaps, own 
this equipment outright, but many 
are taking advantage of the prompt 
rental service which is being offered 
in many sections. In some instances 
hospitals with their own equipment 
install rental equipment to meet sud- 
den demands. 

Judging from the questionnaire 
mentioned, one of the earliest devel- 
opments in the management of this 
comparatively new service will be 
the determination of a method of 
charging satisfactory to the indi- 
vidual hospital. Many factors enter 
into this, such as policy of the hos- 
pital, extent to which the service is 
rendered to the individual patient, 
volume of service, etc. A number 
of institutions at present are offering 
this service without attempting to 
cover depreciation or general over- 
head, in order to make the facilities 
available to patients at the very 
lowest figure. 

From the questionnaires it is ap- 
parent that while there is much in- 
terest in the subject, comparatively 
few hospitals, except in large centers 
and those doing a _ considerable 
amount of research and teaching, 
have had very much experience thus 
far as to probable cost, and in most 
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instances tentative schedules of 


charges have been made, subject to 
revision if further experience so in- 
dicates. 

Because of the general interest, 
however, HosPITAL MANAGEMENT in 
this article summarizes information 
and comments from a number of hos- 
pitals which have exhibited active 
interest in this new type of service 
to the sick. 

Alice G. Henninger, superintend- 
ent, Pasadena, Cal., Hospital, com- 
ments: “We feel that every modern 
hospital should have modern oxygen 
therapy service. After examining 
different types of equipment we pur- 
chased apparatus without motors. 
Since the equipment was donated, 
we have made no charge except for 
the oxygen used. The equipment in 
our oxygen room consists not only 
of these tents, but a respirator as 
well. While this latter type of equip- 
ment is not needed every day, when 
it is needed it is needed badly, and 
we would say that every hospital 
should have these facilities.” Miss 
Henninger estimates the cost of op- 
eration of a tent at about $5 a day. 
In a year 10 patients were treated. 

Ithaca Memorial Hospital, Ithaca, 
N. Y., charges $1.25 an hour for the 
use of its oxygen tent, estimating this 
as the approximate cost of operation. 
In a few months two patients had 
been given oxygen treatments. 

Greenwich Hospital, Greenwich, 
Conn., reports the use of its oxygen 
tent for 22 patients in the course of 
a year, and says that its charge of 
$1 an hour represents approximate 
cost. 

Baptist Memorial Hospital, Mem- 





phis, Tenn., which bought its secon 
tent after two years’ experience wit) 
the first device, up to a short tim: 
ago had treated approximately 5 
patients. This hospital reports an 
initial charge of $5 for the use of the 
tent and $17 for oxygen for a 2+- 
hour period, making a total charge 
for the 24 hours of $22. It is est: 
mated that the expense of maintain- 
ing the tent for 24 hours is about 
Sil. 

Jewish Hospital, St. Louis, Mo . 
reports that its tent is in almost co: 
stant use. The schedule of fees for 
the use of the equipment is thus rv 
ported by the hospital: 

“Private room patients occupying 
rooms up to $10.50 a day pay $10 a 
day for the use of the tent; those 
occupying rooms from $12.50 up pay 
$15 a day. For the use of an oxy- 
gen tank, the charge is $1 an hour 
for less than half a day; for longer 
than half a day, the same rate as is 
charged for the tent. Patients in 
2-bed rooms get a discount of one 
third on above rates; those in 3-bed 
rooms one-half; ward patients re 
ceive oxygen free.” 

“It costs about $5.45 to operate 
the oxygen tent for 24 hours, and 
about $15 a day for oxygen when 
the funnel method is used. (The 
tent has been available for a year, 
and oxygen tanks since the hospital! 
was opened.) The funnel method 
is very unsatisfactory, as there is 
great waste of oxygen and someone 
must be in constant attendance,” says 
E. Muriel Anscombe, superintendent. 

St. Mary’s Hospital, Brooklyn, 1 
ports the satisfactory use for more 
than five years of the double nas.! 
catheter, with calibrated gauges ©" 
the tanks of oxygen. 

Up to December 11, 1931, Mass: 
chusetts General Hospital, Bostor, 
had cared for about 75 patients i: 
its four oxygen tents. The hospit 
charges only for oxygen and sod 
lime and reports that the approx 
mate cost to patients is about $7 fc 
24 hours. 

In commenting, Dr. F. A. Wash 
burn, director, says: “The oxyge: 
therapy service of this hospital 1 
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The Curve 
of a Perfect Boil 


EK ARE NOT speaking of the back of 

the neck—but of the important process 

of making thousands of yards of absorbent 

gauze daily and yet having the one particular 

yard which you are to use in a dressing be 
scientifically perfect in every respect. 

To this end automatic, infallible checkups 


must replace human “trial and error.” 


The graph at the top of this page is a 
“Kier” chart. Under the eyes of experienced 
operators, a stylus traces on this chart the en- 


tire progress of the “boil,” which is the criti- 
cal manufacturing operation. 

On file in the Bay Plant at Versailles are 
thousands of perfect boils. And in leading 


hospitals everywhere are thousands of yards 
of perfect Bay Absorbent Gauze—the result 
of scientific precision in manufacture. 


THE BAY COMPANY 
BRIDGEPORT CONNECTICUT 
A DIVISION OF 


PARKE, DAVIS & CO: 
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considered joint hospital property 
and may be used by the medical, 
surgical or any other services, with 
the understanding that the visiting 
surgeon or physician is responsible 
for its proper operation and use. We 
have a technical man who does other 
work, such as assisting in putting up 
fracture apparatus, who has direct 
charge of the mechanical end of op- 
erating the oxygen tents.” 

“We own one tent, purchased in 
April, 1931,” says F. P. G. Lattner, 
superintendent, Finley Hospital, Du- 
buque, Ia. “Our charge for the use 
of this tent is: $8 for each tank of 
oxygen consumed, and in addition, 
30 cents an hour for the time the 
machine is used. This method of 
charging was instituted as some pa- 
tients require more oxygen than 
others. We find that the average 
cost to the patient is apparently $20 
a day. 

“So far the tent has been used for 
five patients, three of whom, the doc- 
tors definitely believe, owe their lives 
to its use.” 

“Before we purchased the machine 
a demonstration was given at a staff 
meeting. I believe that the manner 
in which our equipment was pur- 
chased has established a definite in- 
terest on the part of the doctors in 
the use of the equipment.” 

Cleveland Clinic, Cleveland, O., 
has used oxygen tents for two and a 
half years, during which time 494 
patients had been treated. Six tents 
now are available. The charge is 
$25 a day for private room patients 
and $15 a day for all other patients. 
It is estimated that the cost of opera- 
tion of a tent for 24 hours is $15. 

“We installed one oxygen tent 
three months ago,” writes M. Ellen 
McIntyre, superintendent, Meriden, 
Conn., Hospital. “The first case in 
which it was used was a case of 
luminal poisoning, with following 
pneumonia. The doctor asked for 
the oxygen tent and almost at once 
there was relief. The patient even- 
tually recovered. The feeling among 
our doctors is that it is of great as- 
sistance. I would say that an oxy- 
gen tent is a necessary part of the 
hospital equipment. The doctors like 
it. We are fortunate in having as 
an anesthetist one who supervises 
and gives instruction to any one 
using this apparatus.” 

Maryland General Hospital, Balti- 
more, treated nine patients the first 
year it had a tent. It charges for 
oxygen only and estimates the cost 
of operation for a 24-hour period at 
$30. 

The following is summarized from 
information supplied by Dr. B. Hen- 
try Mason, superintendent, Water- 
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bury, Conn., Hospital: “We have 
three oxygen tents, one having been 
in use for two and a half years and 
the other two for nine months. The 
older type of tent, motor driven, 
costs $12.24 to run for 24 hours; the 
newer tents, ejector type, $16.49, not 
allowing in these figures for depre- 
ciation or minor overhead expense. 
Our policy is to charge only enough 
to cover actual running expenses for 
the period during which the tent is 
used. We feel that the various types 
of equipment for the administration 
of oxygen have proved their value 
to internists and surgeons.” 

All of the foregoing, it will be 
noted, concerns experience with 
portable equipment. Below will be 
found comments from those who are 
operating permanent oxygen rooms, 
in addition to tents or non-permanent 
devices. 

Dr. Walter M. Boothby, who has 
charge of the care and operation of 
the oxygen therapy equipment of the 
various hospitals affiliated with the 
Mayo Clinic, thus comments: 

“For the routine work we have 
two technicians primarily assigned to 
oxygen therapy work; their spare 
time, approximately one-half their 
time, is occupied with regular labora- 
tory technic; also four other labora- 
tory technicians have been trained 
for the work to act as reliefs on holi- 
days or during sickness. One tech- 
nician is always on call day and night. 

“Their duties are to start the tent 
or chamber, make oxygen and car- 
bon dioxide analyses, and keep the 
apparatus in condition. Routineiy 
three times a day the technician 
analyzes the oxygen concentration in 
each tent and records the results on 
the temperature chart. If the con- 
centration is too low she instructs 
the nurse about tucking in the tent 
or corrects any other error in admin- 
istration. This constant checking 
soon educates all the nurses how to 
run the tent in the intervals between 
the technician’s visit. 

“In our various hospitals we have 














two oxygen chambers and about 13 
tents. 

“The basic charges for the tents 
are $10 per day, but for obviously 
well-to-do patients we charge $15 per 
day, as the actual cost, including the 
proportionate allowance for the tech- 
nicians’ salary, averages about $10 40 
per day, including oxygen, soda lime, 
ice, and electricity. (A special nurse 
is usually needed, and if so, is an 
additional charge, as usual.) 

‘For the oxygen chamber our basic 
charge is $50 per day. This, how- 
ever, includes room and special nurs 
ing, as well as the specific cost of the 
oxygen, soda lime, and technicians 
salary; the average cost is $43.37 per 
day. 

“No allowance is made in our 
charges for non-collectable bills, as 
we thought this had best be absorbed 
in the institutional overhead for gen. 
eral non-collection because oxygen is 
a necessity and must be given when 
needed regardless of patient’s ability 
to pay. 

“I should estimate that four to ten 
patients are under treatment all the 
time and each patient averages about 
three days of treatment. These are 
just rough estimates. 

“We do not have any portable 
chambers but only the two complete 
non-portable chambers and the port- 
able tents. 

“Oxygen therapy can only be suc’ 
cessful in those institutions that are 
willing to provide apparatus and 
technicians, or in lieu of the latter, 
some one enthusiastic individual who 
will learn the fundamentals and see 
that they are carried out at night as 
well as by day, and also after the 
novelty has worn off.” 

Earl R. Chandler, superintendent, 
Columbia Hospital, Milwaukee, Wis., 
where two tents have been in service 
five years and two permanent rooms 
three years, says that approximately 
27 patients were treated with oxygen 
last year. He estimates the operating 
cost of a tent at $12 a day and of a 
room at $9 a day. Patients are 
charged $10 a day for the use of the 
tent, plus materials, making the tot il 
cost about $19. The operating fig’ 
ures given, of course, do not include 
overhead or personal service. “If 
possible, the hospital should install at 
least one oxygen room, or have one 
of the new portable rooms,” says Mr. 
Chandler. “The hospital also should 
have at least two tents to use at bed: 
side and to send out to patients the 
physician may not wish to hos 
pitalize.” 

Dr. William Thalheimer, of the 
Nelson Morris Memorial Institute, 
Michael Reese Hospital, Chicago, re- 
ports three tents besides the two per’ 
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30 Johnson Branches Insure Con- 
venient, Quick Service Anywhere, 
Any Time. Each Johnson Installation 
Made By Johnson Mechanics Only. 
Every Johnson Installation Given 
Annual inspection. 


The All-Metal System, The All-perfect 
Graduated Control Of Valves And 
Damper. The Dual Thermostat (Two 
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THE THOROUGHLY COMPLETE SYSTEM OF 
HEAT AND HUMIDITY CONTROL 


The Johnson Thermostat on the wall of each room operates 
the valve on the heat supply of each room, automatically 
furnishing the temperature each room individually requires, 
and independent of all other rooms of the building. 
Included, are also Johnson Thermostats for controlling 
the valves and dampers of the building's ventilating system, 
and Johnson Humidostats for the control of the humidity. 
The Johnson system is the one accepted hygienically 
correct principle and mechanically right method of temper- 
ature regulation, the thoroughly complete system of control 
.... and installed in thousands of various buildings since 
1885: its accuracy, dependability and permanence proven. 
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507 E. Michigan St. Established 1885 Milwaukee, Wis. 
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Vancouver, B. C. 


Babies’ and Children’s Hospital and Maternity 
Hospital, Cleveland, Ohio. Former is equip- 
ped throughout with Johnson System of Con- 
trol, including special Johnson Humidity Con- 
trol apparatus for the children’s wards. 


Maternity Hospital has Johnson Temperature 
Control in principal rooms, including private 
suites; and all fan ventilation is likewise Johnson 
Controlled. 


Highland Hospital, Oakland, California. John- 
son Graduated Acting Room Type Thermostats, 
control Sylphon radiator valves on direct radia- 
tors in the ten operating and surgical rooms of 
this hospital. Also, 2-point Johnson Multiple 
Thermostat controls 2 Sylphon Coil valves on 
fan unit for ventilating system; and double cyl- 
inder Johnson Electric Air Compressor and 
Air Storage Tank are included in installation. 
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manent oxygen rooms of this institu- 
tion. “The tents have been avail- 
able for three years and the oxygen 
rooms for almost two years,” says 
Dr. Thalheimer. ‘Ten dollars a day 
is charged for the tents to patients 
in moderate priced private rooms, 
and $15 a day to patients in higher 
priced rooms. No charge is made to 
ward patients. From $15 to $25 a 
day is charged for a permanent room. 
From 200 to 300 patients have been 
treated.” 

Bena M. Henderson, superintend- 
ent, Milwaukee Children’s Hospital, 
thus answered the questionnaire: 


“We have two oxygen tents owned 
by the hospital and available for use 
by any attending physician or sur- 
geon on request, and two oxygen 
chambers each arranged for two or 
three children according to the size 
of crib required. The use of the 
oxygen chambers is open to any 
member of the staff with the ap- 
proval of the physician in charge of 
oxygen therapy. As over 80 per cent 
of our work is charity, we have few 
opportunities to make a charge for 
use of oxygen tent, but when charge 
is made it is based entirely upon the 
amount of oxygen used. The oxy- 
gen tents have been in use for four 
years and the oxygen chamber for 
one year. We have no figures readily 
available on the number of patients 
using the tents, but during the last 
year approximately 60 patients were 
treated in the oxygen chambers. 

“The only suggestion we have to 
offer regarding the establishment of 
an oxygen therapy service in a hos 
pital is that ample allowance be made 
in the budget to allow for develop- 
ment of the department.” 

—$— 


MISSISSIPPI SESSION 


Hospital executives of Mississippi will 
gather at Jackson April 11, a day in ad- 
vance of the state medical society meet- 
ing. Dr. Leon S. Lippincott, Vicksburg, 
is president, Dr. C. D. Williams, Jr., 
Hattiesburg, chairman of publicity, and 
W. Hamilton Crawford, Hattiesburg, 
chairman of program. 

Reeds 


TELLS OF SERVICE 


“Three Years of Service” is the title of 
an attractive booklet recently issued by 
St. Thomas Hospital, Akron, O., Sister 
Lawrence, superintendent. It tells the 
story of the service of the hospital in in- 
teresting fashion and presents many fine 
photographs of equipment and depart- 
ments, as well as a statistical summary. 

Me Ee 


PREFERRED CLASS 


One state association has drawn up a 
bill to give hospitals class 1 preference 
in probate court cases, instead of placing 
them in class 2 as at present. In this 
state morticians are class 1. One man 
especially interested in this bill explains 
his activity because the hospital failed to 
collect several bills due to the present Jaw. 
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Canadian Medical Association Lists 
Hospitals for Interns 


HE Canadian Medical Associa- 

tion, department of hospital 
service, G. Harvey Agnew, M. D., 
secretary, recently made public its 
first list of hospitals of Canada “ap- 
proved” and “recommended” for in- 
tern training. 

The list is published herewith. It 
will be noted that the hospitals are 
divided into two groups—those ap- 
proved and those recommended. The 
approved hospitals are considered to 
have met the standards for intern 
training promulgated by the O. M. 
A. and those on the recommended 
list, while not quite meeting these 
standards for various reasons, are 
nevertheless considered progressive 
and valuable as units for intern train- 
ing and will be given every aid in 
obtaining interns. 

“We anticipate making annual re- 
visions of the list,” explains Dr. Ag- 
new. “The arrangement of ‘ap- 
proved’ and ‘recommended’ is some- 
what unusual, but we are of the 
opinion that this will stimulate in- 
terest in the organization of hospitals 
for intern training and will give hos- 
pitals recommended considerable rec- 
ognition. Many of them have fea- 
tures which make them very desir- 
able for internships.” 

The list follows: 

APPROVED. 
Victoria General Hospital, Halifax, N. 


S. 

St. John General Hospital, St. John, 
N. B. 

Children’s Memorial Hospital, Mon- 


treal. 

Montreal General Hospital, Montreal. 
Royal Victoria Hospital, Montreal. 
Ottawa Civic Hospital, Ottawa, Ont. 
Kingston General Hospital, Kingston, 

Ont. 

Grace Hospital, Toronto. 

Hospital for Sick Children, Toronto. 

St. Joseph’s Hospital, Toronto. 

St. Michael’s Hospital, Toronto. 
Toronto East General Hospital, To- 

ronto. . 

Toronto General Hospital, Toronto. 
Toronto Western Hospital, Toronto. 
Hamilton General Hospital, Hamilton, 

Ont. 

St. Joseph’s Hospital, London, Ont. 
Victoria General Hospital, London, 

Ont. 

Metropolitan General Hospital, Walker- 
ville, Ont. 
Hotel Dieu of St. Joseph, Hospital, 

Windsor, Ont. 

Children’s Hospital, Winnipeg. 
Winnipeg General Hospital, Winnipeg. 
St. Boniface Hospital, St. .Boniface, 

Man. 

Regina General Hospital, Regina, Sask. 
Royal Alexandra Hospital, Edmonton, 

Alta. 

University of Alberta Hospital, Edmon- 
ton, Alta. 


Vancouver General Hospital, Vancou- 

ver, B. C. 
RECOMMENDED. 

Homeopathic Hospital of Montreal, 
Montreal. 

Woman’s General Hospital, Montreal 

Christie Street Hospital, Toronto. 

Brantford General Hospital, Brantford, 
Ont. 

Westminster Hospital, London, Ont. 

St. Catharines General Hospital, St 
Catharines, Ont. 

Grace Hospital, Winnipeg. 

Moose Jaw General Hospital, Movse 
Jaw, Sask. 

Saint Paul's Hospital, Saskatoon, Sas 

Saskatoon City Hospital, Saskato:n, 
Sask. 

St. Paul's Hospital, Vancouver, B. ‘ 

Provincial Royal Jubilee Hospital, \ c 
tora, B. C. 





Vacation Scheduels 
Being Revised 


That a number of hospitals «re 
contemplating reducing vacation pe 
riods or already have put such reduc’ 
tions into effect is indicated in a sym 
posium recently compiled by Char'es 
E. Findlay, superintendent, Spring: 
field, O., City Hospital, in connec 
tion with a detailed study of per- 
sonnel, salaries and vacations. 

Of 14 repljes, five hospitals assert: 
ed that no changes in vacation sched- 
ules had been made or contemplated, 
another that a temporary ruling had 
been put into effect limiting all vaca- 
tions with pay to two weeks. An 
other told of asking every employe 
to take ten days without pay. 

Changes reported by the other 
seven replying were: 

Sick leaves cut 50 per cent, vacations 
15 per cent. 

No student allowances during vacation. 

Hospitals in one city uniformly re: 


duced month vacations to four weeks, 
and some four week vacations to three 
weeks. 

“Vacations reduced, not salaries.” 

“Vacation reduction probable.” 

“Fifty per cent reduction in vacation 
time.” 

“Some adjustment to be made.” 

Tied up with the question of va 4 
tions was salary adjustments, and =) 
cific information concerning the | t 
ter included: 

Five hospitals reported a salary red ic 
tion of 10 per cent. 

“No salaries paid during vacation; \a 
cation limited to two weeks.” 

One hospital reported a salary recuw 
tion, but no change in vacation sch d: 
ules, asserting that vacations are need d. 

Another hospital reported discontin a 
tion of meals to all except nursing ¢0 
resident personnel and likelihood of hav 
ing all graduate nurses live out. 
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FOODS - AND POOD SERVICE 





Some Problems Peculiar to Dietitian 
In Small Town Hospital 


More Careful Planning of Menus Necessary Because 
of Distance from Food Sources; Personnel Problem 
Probably Not as Annoying as in Big City 


N operating a hospital kitchen any- 
where—in the great city or in the 
smallest town—the dietitian or 

person in charge of the food service 
unit will have a multitudinous num- 
ber of duties daily. Sister Romauld, 
dietitian at the Good Samaritan Hos- 
pital, Cincinnati, O., aptly suggests 
that the duties of the dietitian be 
grouped under the three heads: ad- 
ministrative, technical and _ educa- 
tional. In our hospital all the duties 
which fall under these headings must 
be performed by one dietitian with 
the aid of an untrained woman who 
keeps the store rooms in order and 
checks the invoices and records them. 


These three aspects of the work 
may be outlined as follows: 


A. Administrative. 

1. Supervision of the work in both the 
main and diet kitchens. 

2. Buying supplies. 

3. Daily visits to patients on special 
diets. 

4. Conferences with doctors. 

5. Checking trays, nourishments, reg- 
ulating and outlining duties of student 
nurses and kitchen employes. 


Technical. 
1. Planning menus for patients and 
personnel. 


2. Calculating diets. 

3. Keeping records. 

4. Checking costs and waste. 

C. Educational. 

1. Conducting class room work and 
training student nurses in the diet kitchen. 

2. Instruction of patients on diabetic, 
nephritic, obesity, ulcer or ketogenic diets. 

One of the foremost problems in 
the administrative phase in the direc- 
tion of the small town hospital kitchen 
is that of training employes, especially 
the cook. It is not always possible, 
nor is it usually advisable to have a 
thoroughly trained chef to whom one 
may turn the entire management of 
the food manufacture. In most cases 
one must be content with a woman 





From a paper before 1931 Kansas Hospital Asso- 
ciation meeting. 
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By MAURINE BARTLETT 


Dietitian, Halstead Hospital, Halstead, Kan. 


who, while she may be an excellent 
cook, has had no special training in 
quantity and institutional cookery. 
She may be an excellent cook and be 
able to turn out well-cooked, satisfy- 
ing, palatable meals, but her ingenuity 
is soon exhausted, necessarily throw- 
ing menus into the old “pie day, roast 
beef day, stew day” rut unless she is 
given some specific training. This, of 
course, results from the lack of a more 
versatile cook. 

It has been said that a good chef is 
a real economy and that a poor one 
will waste more than enough to pay a 
really good one. In small towns it is 
next to impossible to import a really 
good one. They are usually men 
trained in the city, are used to its way 
and modes of living and will not be 
contented with the simple life of 
country towns. Also they would de- 
mand and deserve a much larger sal- 
ary than we are able to pay. If we 
are successful in importing a good 
chef or cook he will probably stay but 
a short time and we are again faced 
with the expensive and trying problem 
of breaking in a new cook. We have 
found that this problem for us can 
best be solved by training someone at 
home to do our cooking. 

In our hospital kitchen we have all 
women employes whose homes are in 
or near Halstead. Our head cook is 
a middle-aged woman who has learned 





quantity cookery in our kitchen. The 
second and third cooks have likewise 
been trained there. Both are girls who 
started as dining room or kitchen 
workers and were gradually promoted 
to their present positions. These 
women do not cook scientifically, since 
they have had no such training. They 
have learned the rudiments or prin- 
ciples of cooking at home. For this 
reason our food has the famous “home 
cooking” flavor and is a great help in 
avoiding the deadly sameness of flavor 
so often found in institutional food. 

Menu planning is not limited to 
those dishes with which our cooks are 
familiar. New ideas for various food 
combinations and recipes for new 
dishes are obtained from numerous 
cook books, magazines, hotel menus 
and suggestions from the cooks and 
others. The recipes are enlarged to 
fit our needs and the cooks are in- 
structed by the dietitian how to pre- 
pare them. I work with them the first 
time a new dish is prepared, helping 
them to standardize the proportions, 
flavor and method of procedure. These 
recipes were formerly recorded in : 
book for future use. Recently 
have started an indexed card file of 
our recipes, recording the proportion 
method and number of servings. Th: 
cards are a convenient and reliable 
source of information to any new © 
inexperienced employe and may 
easily replaced if we find other recip: 
which serve our purpose better. T!:1 
standardization of recipes is a m 
helpful control in perfecting foo 
service. 

Our cooks are always glad to try 
something new and seem to en} ' 
their work much more and have 
greater interest in it if they are lear 
ing new ways of preparing the samc 
old foods. The old adage that “var 
ety is the spice of life” holds true in 
kitchen work. It makes it far more 
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The whole concept of the Ideal Food 

Ou are no et Conveyor System is war on waste. 
The Ideal eliminates meal-time con- 

fusion—nerve strain, useless effort— 

forms of waste. The Ideal directly prevents waste 


: | of food. Extra meal service help—labor waste—is 

: S e na minimized with the Ideal, Flexibility of the size 

S of the Ideal System eliminates equipment waste. 

Waste in business may mean the difference be- Sturdy ee _— down repairs—upkeep 

: ; . waste. That’s why “Most hospitals use food con- 

tween success and failure. But waste in hospital d a Aaa s Ideals.” 

management is the greater tragedy of misspent a ee es See Neen 
support and friendship. The elimination of waste 
is the careful study and studious practice of every 
progressive hospital executive. Necessity makes 
this an age of efficiency. Waste in any form, but 
especially of precious time and effort, is the enemy 

of efficiency. Guard against waste! 


deat 


a Conveyor Systems 


THE SWARTZBAUGH MFG. COMPANY 
TOLEDO, OHIO 
'ssociate Distributors: The Colson Stores Co., Cleveland, Ohio, with Branches in: 
Saltimore  m Chicago oo Boston #8 Cincinnati oo Buffalo m= Detroit Waste in buying is easily detected 
* New York gs Philadelphia 5 Pittsburgh 2 St. Louis om Los Angeles with this book, “The Measure of 


s San Francisco s Washington Cycle Co., Tacoma, Wash. 5 Canada: THE ree ” 
CANADIAN FAIRBANKS-MORSE CO., Ltd. = Branches in Principal Canadian Cities. Merit.” May we send you a copy? 


HOSPITAL MANAGEMENT for February, 1932 











Ad 


it Tee: | Ne 
’ | 








The management of the food service in a hospital like this, in a town of approximately 1,500, presents certain prob- 


lems which are not encountered by the dietitian in a hospital in a large city. 


interesting and less of a drudgery. 
There is a certain romance to cooking 
which we can find if we try and to 
build up an interest and a joy in the 
outcome of the so-called “new dishes” 
will help our employes to discover it. 
If we are able to instill a sense of re- 
sponsibility and pride in the work of 
our kitchen folk it is needless to say 
that much better meals are a result. 
Never be afraid to praise them when 
their work is good. One can many 
times lead them to do better work 
rather than drive them by holding the 
whip lash of constant destructive criti- 
cism over them. 

Whenever any of the cooking force 
is ill or on a vacation we do not em- 
ploy an outsider. Any girl who has 
shown interest in her work and an 
aptitude at cooking is promoted for 
the time being to that particular posi- 
tion. Then, when a permanent va- 
cancy occurs we have someone in our 
own kitchen ready for the place and 
the break is not so keenly felt. 

However, training the cooking force 
is only one of the problems peculiar to 
small town hospitals. 

Purchasing supplies furnishes plenty 
of food for thought and formerly pre- 
sented seemingly impossible situations 
as far as securing fresh foods is con- 
cerned. Now, by carefuul planning 
and anticipation of our needs we are 
able to buy almost everything our city 
friends enjoy, due, of course, to im- 
proved methods of transportation. 
With the help of long-distance tele- 
phones to our nearest markets for or- 
dering perishable foods such as fresh 
fruits and vegetables we are able to 
obtain these articles at a fairly reason- 
able price. Of course, this method is 
not as desirable as going directly to 
the market and seeing what you pur- 
chase, but if you deal with reliable 
firms and watch your food carefully, 
reporting anything of inferior quality 
and insisting on credit for these items, 
you may be fairly sure of receiving 
good service. 

Other supplies such as good quality 
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canned foods, meats and staple gro- 
ceries may be purchased from sales- 
men from wholesale houses who call 
at our office. It is our policy to buy 
good quality foods, as experience has 
taught us that seconds or cheap brands 
are usually poor economy, because of 
the waste and inferior flavor. 

We depend on our local grocers to 
supply our immediate needs not pro- 
vided for when the wholesale orders 
were made. 

The administrative phase of our 
story is not completed with the discus- 
sion of purchasing supplies. Visiting 
patients on special diets and regulat- 
ing food service must be considered. 

Visiting patients on special diets is 
interesting and pleasant as well as 
beneficial from the point of view of 
better food service. Lack of time 
forces me to content myself with daily 
visits only to those whose appetities 
are most capricious and who need en- 
couragement in solving their problem 
of eating the food so necessary to their 
recovery. Together we plan their 
meals for the day and discuss the 





Facts About 
Halstead Hospital 


Halstead Hospital, of which 
the author of this article is 
dietitian, has 170 beds and is 
operated in connection with a 
clinic of 18 doctors. It is owned 
and directed by Dr. A. E. 
Heitzler. In 1931 an average 
of 1,200 patients a month were 
registered in the clinic. 

Patients’ meals, 1931, 108,- 
518. 

Personnel meals, 149,390. 

Total meals, 257,908. 

Special diets, 5,475. 

Personnel in dietary and food 
service department, 18. 

Average cost per meal, raw 
food, 15.5 cents. 











foods which are particularly helpful 
in their individual diets. These visits 
help immeasurably in quieting the 
grumbling of “fussy” patients, first be- 
cause they feel they are getting some 
extra attention from someone who is 
really interested in their wellbeing 
and second because they will get food 
they like and can eat with pleasure, 
as these people are many times persons 
whose appetites have practically per- 
ished due to long illness. 

The physicians usually report such 
cases to the dietitian and ask that she 
see the patient, outlining the nature of 
the disease or disorder and suggesting 
a type of diet. If the patient does not 
make the desired progress on such a 
diet, we discuss the case, both making 
suggestions and proposing changes. 
These conferenges help her from the 
standpoint of learning the nature of 
the disease, in order that she may 
more intelligently plan the diet. 

While daily visits are not made to 
patients on diabetic, nephritic, cardiac 
diets, their progress is checked at least 
twice each week. If time does not per- 
mit a visit to each patient personally 
chart reports are read in order to 
learn the progress of the patient, or 
the floor supervisor reports to the 
dietitian any food that is consistently 
rejected by the patient, and if the pa- 
tient is not at all satisfied with the diet 
a personal visit is made in an effort to 
straighten out the difficulty. 

The spirit of cooperation between 
the food department and the medical 
service is also strengthened and is an 
important factor in developing more 
efficient service of both departments. 
to say nothing of the pleasure gained 
from working together on problems of 
mutual interest. 

We use central tray service at Hal- 
stead Hospital. The trays are set up 
on tray carts, with the cold food. The 
hot food is served in hot dishes from 
a steam table. The food is placed on 
the tray as it moves along the table, 
transferred to the cart and _ trans- 
ported to the floors by means of an 
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For High Caloric 
Diets 


Peach Salad. Fill two 
Libby’s Peach Halves with 
cream cheese. Fit them to- 
gether, and place on crisp 


A N O T E oO N lettuce. Top with mayon- 


naise and a nut meat. 











putting 
GAYE Y 


into yourmenus weg 


AND DOING IT 
ECONOMICALLY! 


Gayery in menus is mighty refreshing in a hospital. 
Gayety is what your patients and staff will notice, and 
: enjoy, when they’re served these peach dishes. 
For Bland Diets j ; , 
Every one of them, from a hospital dietitian’s own recipe 
mn Whip. Chop Libby’s book, is planned with an eye to color, variety, real appetite 
ees very Bab, aoe ae appeal. And every one is planned with a keen appreciation 
to sweetened whipped f 
cream. Flavor withalmond eens 
pos ee = fill — For these aren’t difficult dishes to prepare—and certainly 
glasses. Garnish wit : x es ' ee ae : sdienta with 
Ldiiy's Marescidine Chor- not expensive ones. You combine simple ingredients with 
ries, and serve cold. luscious Libby’s California Peaches. Peaches that, in every 
can, are specially selected and superbly matched for size, 
shape, color, flavor and tenderness! 
Libby’s Peaches, too, are uniformly packed. So you can 
rely on uniform costs. 


Order Libby’s California Peaches from your usual source, 
today. And remember ‘that Libby packs many other fine 
food products, in regular and special sizes, expressly for 
hospital use. 


Libby, MSNeill & Libby, Dept. HM-25, Welfare Bldg., Chicago 


These Libby Foods of finest flavor are now packed 
in regular and special sizes for institutions: 
For the Staff, 8 P fi 

and General Diets . ; 

Red Raspberries Peas 
Peach Supreme. Invert a Tomato Purée Catchup 
Libby’s Peach Half on a ae A = gaa 
A awaiian Pineapple Salmon 

round of cake. Over this, California Fruits Evaporated Milk 


pour a syrup, made by Spinach, Kraut Mince Meat 
Jams, Jellies Boneless Chicken 


boiling peach syrup to one 
Py = er Pork and Beans Stringless Beans 
half. Sprinkle with raisins Tomato Juice Santa Clara Prunes 


and chopped nuts. Top Olives, Pickles in Syrup 
Mustard Strawberries 


with whipped cr i 
PP d cream Bouillon Cubes Loganberries 
Beef Extract California Asparagus 
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electric elevator. The trays are 
checked either by the dietitian or one 
of the senior nurses. The trays reach 
the patient about four minutes after 
being served. 

The problem of serving nourish- 
ments has been solved by requiring 
that an order for each be signed by a 
doctor or the superintendent of nurses 
before being sent to the kitchen. A 
student nurse prepares these nourish- 
ments, delivering them directly to the 
patient’s room at 10 a. m. and 2 p. m. 
This method reduces waste, and in- 
sures safe and regular delivery of the 
food to the patient’s room. 

We have three student nurses in 
our diet kitchen. The work is divided 
into three units. The first service— 
one month—is a period delegated to 
becoming familiar with diet kitchen 
work, and this nurse acts as helper to 
the two senior nurses. Two weeks of 
the senior service is spent on nourish- 
ment and lunches, gradually advanc- 
ing into the diet work by performing 
the senior’s tasks on her time off duty. 
The last two weeks of diet kitchen 
service are perhaps the most bene- 
ficial to the nurse. During this time 
she plans all special diets under super- 
vision of the dietitian and is respon- 
sible for the service of these trays. 

Time schedules and duties for other 
kitchen employes must be worked out 
to suit the needs of each individual 
kitchen and can only be done after 
each situation has been carefully 
studied. This problem is perhaps no 
different in a small town than in a 
large one, except that I think our em- 
ployes usually stay longer and the 
problem of breaking in new help is 
not so trying because of this, as it 
might be in a city. 

And now that the kitchen force is 
working smoothly and our shelves well 
filled with supplies let us talk about 
menu-planning, calculation of special 
diets and the problem of keeping rec- 
ords and an accurate check on costs 
and waste. 

Menus should be planned ahead, at 
least, one week, perhaps two. Our 
markets are not near at hand and we 
must know what we need in advance 
so that these orders may be placed 
soon enough to insure timely delivery. 
Also a graphic advance plan of meals 
insures a wider variety with less dan- 
ger of repeating oneself too often. 
The best and most economical plan in 
the small hospital is to cook all meals 
in the main kitchen with the exception 
of special diets which are prepared in 
the diet kitchen, so general menus are 
built for both patients and personnel 
along as nearly the same lines as pos- 
sible in order to conserve time, reduce 
waste and to simplify the marketing 
problem. The menu is modified for 
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“Visiting patients on special 
diets is interesting and pleasant, 
as well as beneficial, from the 
point of view of better food 
service.’ 

“The dietitian in a_ small 
town hospital rarely has an idle 
hour, but do you think her 
work could ever be monoto- 
nous?” 

“Menus should be planned 
ahead, at least one week, per- 
haps two. Our markets are not 
near at hand.” 

“A graphic advance plan of 
meals insures a wider variety 
with less danger of repeating 
oneself too often.” 

“A foremost problem in the 
direction of the small town hos- 
pital kitchen is the training of 
employes, especially the cook.” 











the light and soft house diets, enlarg- 
ing and changing methods of prepara- 
tion of some of the more elaborate 
dishes for the personnel. 

Most of the work of calculating 
diets falls in the class of diabetic diets. 
However, one, in a small hospital, will 
occasionally have to calculate keto- 
genic and reducing diets. I rather en- 
joy these diets and never regret the 
time spent on them. We have adapted 
the Mosenthal method of calculating 
diabetic diets to suit our particular 
needs. It saves time for the dietitian 
and is also readily understood by the 
patient. The diet sheets are so ad- 
justed that either weighed or meas- 
ured diets may be prescribed. 

If there is not a steward the dieti- 
tian must keep records of all food 
bought, the invoices being sent to her 
desk and all shipments of food 
checked against them. A record of 
meals served is kept and the average 
cost of meals determined from these 
records. Accurate check of leftovers 
and use of them will cut this cost 
materially and is one of the more im- 
portant duties of the person in charge 
of the food service. Checking the 
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contents of the ice box each morning 
and planning the use of leftovers for 
the day helps very much. Keeping 
leftovers to a minimum by careful 
planning of amounts in preparation is, 
of course, the best aid in solving this 
problem. 

Added to the work of the dietitian 
in a small town hospital as outlined is 
the work of teaching and training stu- 
dent nurses to think dietetically as 
well as in terms of medicine and nurs 
ing. Aside from the two months ot 
practical work in the diet kitchen our 
nurses have three courses in dietetics 
which prepare them for their work in 
the kitchen. These courses are planned 
with the idea in view to connect 
theory with practice, making it pos 
sible for the students to understanc 
the connection of diet and disease as 
well as the importance of such a con 
nection. The first course is a study ot 
food elements, in which an effort i 
made to link up the processes of nor 
mal digestion, absorption and metab 
olism with typical food elements it 
order that our nurses may more clearly 
understand why some foods may o1 
may not be allowed in certain diets t 
be studied later. 

The second course is a laboratory 
course in which we teach the rudi 
ments of cooking and planning meals 
for the sick as well as the convalescent. 
The need of such a course is rather 
apparent. Not long ago one of my 
diet kitchen students who had not had 
such a course, when told to bake an 
egg, took me quite literally. She put 
the egg on a pie tin, shell and all, and 
proceeded to bake it! Another when 
told to cook bacon boiled it in water 
Such things happen because girls do 
not know how to cook—hence the 
crying need of such a course. We do 
not have an adequate laboratory in 
the hospital for such work and have 
made arrangements with the _ local 
high school for the use of their domes 
tic science laboratory on days when 
they do not use it. This arrangement 
has worked out very satisfactorily. 

Then in the third course, we study 
in detail the diets used in diseases 
needing special dietetic treatment. 

Aside from teaching student nurses. 
the dietitian must instruct her patient 
on diabetic, ulcer, nephritic and othe: 
special diets. Sometimes the succes 
or failure of the treatment received 11 
the hospital depends largely upon th 
thoroughness of her work because th 
patient must follow the diet outlined 
for them very carefully and for a long 
time. The most important part of th: 
treatment .of diabetes, for instance, is 
diet, and the patient must understand 
his diet and be able to follow it intelli- 
gently if he is to enjoy any degree of 
benefit from his hospital experience. 
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Every 
Hospital Should Consult the K:-R:E 


So complex is the organization of the modern hospital, so 
specialized and cepartmentalized, that there is no place in 
it for amateurs. 


No mere salesman, for example, is competent to advise 
with hospital authorities on refrigeration problems; only 
a refrigeration engineer can do that. 


Hence, the Kelvinator Refrigeration Engineer. Whether your 
problem is to cool serums or foodstuffs, or drinking water, 
he can tell you how to do it properly, uniformly and at the 
lowest cost. 


Why not call in the K. R. E.? There is one in your vicinity who will be glad to 
consult with you on this very important subject and whose advice will place you under 
no obligation. Look for his name in the Classified Section of your Telephone Directory 
under “Refrigeration — Electric”. 


KELVINATOR CORPORATION, 14246 Plymouth Road, Detroit, Michigan 


Kelvinator of Canada, Ltd., London, Ontario ¢ Kelvinator Ltd., London, England 


(474) 


Kelvinator 


ELECTRICAL REFRIGERATION FOR HOMES e OFFICES e STORES e FACTORIES 
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How Halstead Hospital Teaches 
Patients to Prepare Special Diets 


N connection with her paper on 

the problems of a dietitian in a 

small town hospital, Miss Maurine 
Bartlett presented some comments 
and information concerning the han- 
dling of special diets, especially in the 
matter of instructing patients in their 
preparation and content. 

The following is a copy of the basic 
diet list for cardiac, nephritic and 
hypertension patients, according to 
Miss Bartlett, who explains that it is 
adapted and not entirely original, al- 
though some of the work has been 
done at Halstead Hospital. Besides 
the items listed, Miss Bartlett writes 
that occasionally small amounts of 
chicken and fish are allowed. 

The basic list for the diets men- 
tioned follows: 


Wuat TO Eat 


Almonds Peaches 
Apples* Onions 
Apricots Oranges* 
Asparagus Peaches 
Bananas* Pears 
Beans (dried) navy Peas (dried) 

and lima Pineapple 
Beets Potatoes* 
Blackberries Radishes 
Blueberries Raisins 
Brussel’s sprouts Raspberries, ruta’ 
Cabbage bagas 
Cantaloupe Spinach 
Carrots Squash 
Cauliflower Strawberries 
Celery Tomatoes 
Cherries Turnips 
Chestnuts Watermelon 
Cucumbers Butter 
Currants Cornstarch 
Egg plant Cream 
Grapes Lard 
Grapefruit Sugar and tapioca 
Lemons Bread (V4 slice at a 
Lettuce meal) 
Loganberries Bacon (small 
Milk (cow’s) amount) 
Mushrooms Jellies 
Muskmelon* 

*Preferred 


Wuat Not To Eat 
Corn (sweet, dried) Meats (all kinds) 


Crackers Oysters 
Cranberries Oatmeal 
Eggs Rice 
Fish 
EXAMPLE OF Diet (AS SERVED) 
Breakfast 
Baked Apple with Cream 
Bacon 
Half Slice Toast Butter 
Jelly 
1 Glass Orange Juice 1 Glass Milk 
Lunch 


Baked Stuffed Potatoes Beets in Cream 
Combination Vegetable Salad 

Half Slice Bread Butter Olives 

Peaches 

1 Glass Orange Juice 1 Glass Milk 
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Dinner 
Cream of Spinach, or Asparagus or 
Celery Soup 
Escalloped Potatoes 
Buttered Peas and Carrots 
Fruit Salad 


Half Slice Bread Butter 
Apricot Ice Cream 
1 Glass Orange Juice Raisins 


Nuts 
DiaBeETIc DIET 


“T have found that a measured diet 
is more readily understood by a pa- 
tient than a weighed diet,” adds Miss 
Bartlett, in commenting on the in- 
struction of patients. “The weighed 
diet has also proved quite satisfactory 
when used, and some patients do very 
well with it, but many of our patients 
will often measure more accurately 
than they will weigh. 

“The instructions for diabetic pa- 
tients who are to prepare their food 
include the following points: 

“1. All vegetables which are ordi- 
narily eaten cooked are to be cooked 
without any added cream, milk or 
butter and measured. Then you may 
add part or all of the butter measured 
out for this particular meal. No flour 
or starch is to be used in creaming 
vegetables. 

“2. All fruits must be eaten with- 
out any added sugar. If canned fruits 
are used, be very sure to purchase 
only water packed fruits or those 
canned especially for diabetic diets. 

“3. In frying meats, if any addi- 
tional fat is used, use only that which 
is allowed on the diet list for that par- 
ticular meal. If roast meats are used, 
cut the patients’ serving from the cen- 
ter of roast so that none of the roasted 
edges are used, as these may have 
some added fat used in roasting the 





meat. Also use no flour to roll meats 
in before frying.” 

The following is given as an ex- 
ample of measured diabetic diet cal- 


ories, approximately 1,450, daily al- 


lowance of 45 gms. protein, 103 gms. 
fat and 60 gms. CH.: 
BREAKFAST 

\4 cupful of cooked cereal or dry pre- 
pared cereal (group II). 

114 tablespoonful butter. 

4 cupful 20 per cent cream. 

V4 cup fruit chosen from group II. 

DINNER 

3% cupful vegetable chosen from group 
I. (Measured after cooking but betore 
any butter or cream are added.) 

Meat or fish chosen from group IV. If 
cut up should measure 34 cupful. If 
sliced should be in a slice about 4 inches 
by 4 inches by 4 inch thick. Never use 
that part of the meat which is excessively 
fat. 

Butter 114 tablespoonful. 

Mayonnaise or butter or lard to be used 
in cooking—1Y4 tablespoonful or 1 cip- 
ful of 20 per cent cream. 

Fruit—l4 cupful chosen from group II. 





SUPPER 


34, cupful of vegetables chosen from 
group I. 

V4 cupful of vegetables or fruit chosen 
from group IF. 

Butter—1!4 tablespoonful. 

Cream—2 tablespoonfuls. 

Egg—1. 

Bread—One slice about 14 inch thick 
cut from a loaf about the size of a baker's 
loaf of bread. If the patient prefers, one- 
half slice may be used at dinner and or: 
half at supper. 


The following is a list of foods fur- 
nished patients from which the diet 
may be chosen: 


ra) 


Group I: Asparagus, string beans, spin- 
ach, wax beans, cabbage, cauliflower, 
ery, cucumbers, lettuce, ripe olives, pick'es 
(sour or dill), radishes, sauerkraut, toma- 
toes, rhubarb. 

Group II: 

Vegetables: Carrots, peas, green oli 
parsnips, pumpkin, squash, turnips, be:t 

Fruits: | Apples, blackberries, 
berries, strawberries, grapefruit, m 
melon, oranges, pineapple. peaches, « 
rants, lemons, watermelon. 

Cereals: Cooked oat meal, cooked 
cream of wheat, whole wheat cereals, corn 
flakes, rice krispies. 

Group III: 

Vegetables: Baked beans, corn, lima 
beans, cooked macaroni, potatoes, boiled 
rice. 

Fruits: Apricots, bananas, bluebert 
cherries, pears, plums. 

Cereals: Cracked hominy (boiled). 

Group IV: : 

Meats: Boiled beef, corned beef, roast 
beef, beef steak, beef tongue, chicken, 
goose, ham, lamb chops, lamb roast, mut- 
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Pity the poor patient who thinks all 
corrective foods are tasteless and un- 
pleasant! For that patient has never had 
the fun of eating Heinz Rice Flakes... 
a delicious, crispy cereal, but a cereal 
with a laxative effect! 

Heinz Rice Flakes have this important 
laxative quality because pure cereal-cel- 
lulose, made from whole grain rice, has 
been added to them by an exclusive Heinz 
process. 

When moisture is absorbed, this cereal- 
cellulose expands and forms a gentle, 
stimulating bulk . . . wholly free of harsh 
or irritating substances. It gives Heinz 
Rice Flakes the same natural regulative 


effect as the cellulose in certain fruits 
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“CORRECTIVE FLAVOR” 


and vegetables . . . a quality often re- 
ferred to as a “‘corrective vegetable 


effect’’! 


No other rice flakes contain 


added cereal-cellulose 


It took the H. J. Heinz Company eight 
years...in collaboration with the Mellon 
Institute .. . to perfect the process that 
gives Heinz Rice Flakes their added ce- 
real-cellulose. No other cereal manufac- 
turer can use it. No other rice flakes can 
have the important laxative effect that 
comes from this addition of cereal-cellu- 
lose. And the value of Heinz Rice Flakes 


as an aid to proper elimination has been 


HEINZ RICE FLAKES 





H. J. Heinz Company, 
Dept. HM-2, Pittsburgh, Pa. 


Please have your salesman call, regarding Heinz Rice Flakes. 
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proven by carefully supervised tests in a 
number of recognized institutions. 

We believe that you will find Heinz 
Rice Flakes a helpful addition to your 
list of corrective foods . . . and a very 
welcome one to patients! 

For best results, it is well to serve 
Heinz Rice Flakes twice daily during the 
first week .. . at breakfast and as dessert 
at luncheon or dinner. After that, one 
serving a day is usually sufficient. 

For more detailed information about 
Heinz Rice Flakes, let our representa- 
tive call. With your permission, he will 
also arrange for a generous free trial at 
no cost to you. The coupon below will 


bring him to you. 





THE ONLY READY-TO-SERVE 


CEREAL THAT CONTAINS ADDED 


CEREAL-CELLULOSE pos 


AMERICAN 
MEDICAL 
ASSN 
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ton chops, mutton roast, pork chops, pork 
roast, squab, turkey, liver. 

Fish: Butter fish, halibut (smoked), 
mackerel, salmon, sardines, shad. 

Group V: Black bass, blue fish, cod- 
fish, haddock, halibut (fresh) trout, white 


fish. 
———_~<@---— -- 


Reduction Shown in 
Foodstuffs 


Despite an average census of 16 
more patients a day than for the pre- 
vious year, the expense of provisions 
and meats of Rhode Island Hospital, 
Providence, Dr. John M. Peters, su- 
perintendent, showed a decrease, ac- 
cording to the annual report. The 
detailed figures follow: 

Meat, POULTRY AND FIsH 
1931 1930 
Beef and veal....$10,397.93 $13,091.24 





Mutton and lamb. 2,842.92 3,523.29 
Pork and_ pork 

products ..... 3,181.57 4,319.37 
Ham and bacon.. 5,182.84 6,346.98 
POET suse sss 5,468.70 6,462.22 
Fish and shell fish 4,267.59 4,592.54 
Sundries ....... 945.87 695.00 

Actals <.saagt $32,287.42 $39,030.64 

PROVISIONS 
1931 1930 

BOWS ciccccctseee 1.24547 -$ 987999 
IGGHEE chs is bea 2,926.92 2,899.15 
MIOEY 66 b4n sess 3,553.59 3,895.28 
Butter and cheese 11,399.90 15,413.56 
Tea, cocoa and 

chocolate ..... 559.28 1,112.18 
LL ee ere 20,138.63 24,622.60 
Canned fruit.... 339.25 503.99 
Canned vegetables 1,071.17 1,815.23 
Potatoes ....... 3,606.85 5,019.65 
Fresh fruit... ... 11,420.93 12,496.85 
Fresh vegetables.. 6,895.33 8,250.95 
LCT Ee eee 2,149.52 3,448.68 
COPTEAIS os 4.0s dss 1,605.70 1,246.10 
Sundry groceries. 6,184.46 6,577.24 

Sotels ska ene $79,094.70 $97,181.45 


The total days’ treatment for the 
latest year was 145,014, compared 
with 139,123, an increase of 5,891 
days. The average stay increased 
little more than half a day to 17.36 
days, and the average number of pa- 
tients was 397 against 381 for the 
previous year. These figures are ex- 
clusive of the private pavilion, the 
Jane Brown Memorial Building. The 
per capita cost was reduced to $4.83 
from $4.90. 


a an 
ADDITION PLANNED 


Columbia Hospital, Columbia, S. C., 
H. McGill, superintendent, recently 
completed plans for a $275,000 addition, 
in part of which will be housed an en- 
larged colored department. 
—_———_ 
FOUR IN A YEAR 
A feature of a recent annual report of 
a hospital was that in the period repre- 
sented by the report four different indi- 
viduals had the title of superintendent. 


RESIGNS POSITION 
J. E. Keeney has resigned as superin- 
_— of Baptist Hospital, Alexandria, 
a. 
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Bulletin Makes Friends for 
Dietary Department 


EADING, Pa., Hospital, Wil- 

liam M. Breitinger superintend- 
ent, recently made use of its unusual- 
ly fine bulletin to help familiarize 
public and patients with the object 
and conditions of the food service 
and special diet department, and at 
the same time build up a favorable 
attitude toward this phase of hos- 
pital activity. 

“It’s not what you like that makes 
you well,” is the heading of the ar- 
ticle which was illustrated with an 
action picture of Miss Ruth Matz, 
dietitian, instructing student nurses 
in the special diet kitchen. 

The article said in part: 

“Now and again you may hear 
someone speak critically of hospital 
food. 

“People who are ill are naturally 
finical about their food, their appe- 
tites are jaded and the sight of food 
depresses rather than _ stimulates 
them. 

“Hospitals do not serve food to 
their patients with the same purpose 
that a restaurant does—that is, to de- 
light the palate. 

“Nor is it served to you merely as 
part of hospital routine at meal time. 

“But may you always remember 
that the food that is served you in 
the Reading Hospital is part of your 
treatment, and, as such, your condi- 
tion must be considered rather than 
your taste. 

“During your stay in the hospital 
your diet is ordered by the physician 
in charge of your case. He tells 
what you may eat. He does not tell 
you, but he instructs the dietitian as 
to the type of food he wants you to 
have 

“To supply the varying diet in- 
structions of doctors, the hospital has 
two main divisions of diet: 

“First: The regular hospital diet, 
which may be further subdivided 
into light, soft and liquid diets. 

“Second: The special diets, which 
are prepared as part of the treatment 
for a definite disease. At the pres- 
ent time there are twenty-six special 
diets being prepared for our patients. 

“All these matters of diets are in 
the hands of two trained dietitians 
who interpret and carry out the 
physician’s orders in regards.to your 
diet. 

“The regular hospital diet is 
planned by the dietitians for digesti- 
bility and suitability. Take the case 
of a surgical patient. After the op- 


eration the doctor orders a liquid diet 
for a certain period of time. As the 
patient improves he is put on a soft 
diet consisting of soft and liquid 
food. During convalescence a light 
diet followed by a general diet is 
given, the latter including the largest 
variety of foods. However, for most 
patients the general diet includes 
only the latter part of their stay. 

“An example of the special dict 
would be an ‘anemic diet’ prescribed 
for a patient suffering from anemia 
This diet is planned to contain the 
foods high in iron which are suitable 
in building the blood and supplying 
the element which is lacking or de- 
ficient. 

“With the special diets there is 
usually less variety of food. In some 
cases it is necessary to limit the salt, 
sugar, meat or liquids from the dict 

“In diabetic diets the quantity as 
well as the quality of food is impor- 
tant, necessitating careful weighing 
or measuring of food. In these cases 
the doctor and dietitian explain to 
the patient the importance of his or 
her cooperation. The likes and dis 
likes are noted and an attempt is 
made to serve only the foods dk 
sirable to the patient because of the 
ordered restriction. 

“Reading Hospital dietitians not 
only plan the meals, but their duties 
include food purchasing, planning 
and supervision of preparation and 
serving of food for the patients as 
well as the entire hospital personnel. 

“They also teach the student 
nurses a certain amount of theoreti 
cal and practical dietary work as re 
quired in the nursing course and 
teach dispensary patients who have 
been ordered on diets. 

“All these duties are regular daily 
routine with the dietitians, and 
although patients may not be awa: 
of the fact, all their meals are 
planned and balanced as a supp! 
mentary treatment for the diseas 
from which they are suffering. Fo 
undoubtedly diet is a large factor 1 
the cause, cure and prevention ‘ 
many diseases.” 


Gee sell basi 
FORTY YEARS OF SERVICE 


Deaconess Hospital, Evansville, Inc. 
this month celebrates its fortieth birthday 
Albert G. Hahn, business manager; Siste: 
Lena Braun, superintendent of nurses, and 
Sister Lena Appel, matron, have held 
their respective posts since 1923, and dur- 
ing that time the net worth of the insti 
tution has increased $206,000. 
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y | The 
Coffee 
© Problem 


If you have in your hospital a “coffee problem,” the following recent 
incident will interest you: In the short space of three months, the dietitian at a high- 
grade hospital of considerable size had used six different blends of coffee—and she 
was still having trouble. The prices paid led us to believe that, in all probability, 
there were several good coffees among the six. But coffee blends differ, one from 
another, and a succession of quick changes was merely leading to a confusion of 
reports—and prolonged trouble. 


The Solution:— 


Such a problem calls for two equally important procedures: 


First: Select a good coffee offered by a highly reputable house. Let the representative of such 
a house help you make your selection. Pay a fair price, a price in accordance with the qual- 
ity you desire. Use enough of that coffee to prove its quality—give it a fair trial. 


Second: Adhere to your choice, once you have made it. Nothing is more important than 
uniformity in coffee. Frequent changes break down that uniformity, and your problem re- 
mains unsolved. If you have selected a good coffee, why change to another? 


A Calumet Suggestion 


Golden Blend is our answer to your coffee problem. For forty 
years Golden Blend has been a standard of quality among superintendents and 
dietitians because it is 






Always— Delicious in flavor. 
Uniform in blend. 


Reasonable in price. 








STANDARDIZED ---FOR INSTITUTIONS 


Gelatine Desserts — ~ Baking Powders - — Coffees and Coffee Cereals - -Teas and Tea Bags — - Cocoas and Chocolate 
Extracts and Flavors ~ = Spices and Herbs = = Pudding Powders ~ = Marshmallow Topping = = Magic Cleansing Solvent 


Calumet Tea & Coffee Co. oofidaco ste” 


4 RISTON -232hcs 
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Eight States Represented at Chicago 


Gathering of Dietitians 
By BERNICE E. SWARTZ, 


Dietitian, Chicago Lying-in Hospital 


HE annual midwest conference 

of dietitians was held in Chicago 
January 29 and 30 with an attend- 
ance of 150, representing eight states. 
Out of the gathering came the for- 
mal organization of the Illinois State 
Dietetic Association, which consid- 
ered this conference its first annual 
session. 

Millie E. Kalsem, Cook County 
Hospital, was re-elected president of 
the state association, and the follow- 
ing other officers also again were 
chosen to fill their respective posts: 
first vice-president, Anna E. Boller, 
Central Free Dispensary; second vice- 
president, Evelyn Smith, assistant 
professor of management, University 
of Illinois; secretary, Ella M. Eck, 
University of Chicago Clinics; treas- 
urer, Bernice Lane, Methodist Hos- 
pital, Peoria. 

Friday morning groups of dietitians 
went “tripping” about the city to 
produce, fruit and vegetable markets, 
to Cook County, Presbyterian and 
Michael Reese Hospitals, to the play 
school of the Infant Welfare Society, 
or to the Merchandise Mart kitchens 
and N. B. C. radio studios. 

Faith McAuley, professor of insti- 
tutional economics, University of 
Chicago, had charge of the market 
trips. The girls were all thankful 
that Old Man Weather didn’t drop 
the temperature until after lunch. 

Friday afternoon Miss Kalsem pre- 
sided at the session at the Belden- 
Stratford Hotel. Dr. A. W. Bitling, 
director of food administration, A 
Century of Progress, gave us an out- 
line of the foods show, which will 
open in June, 1933. The displays in 
the exposition are to picture the 
story of food production. Dr. Wal- 
ter G. Eddy, professor of physiologi- 
cal chemistry, Columbia University, 
told us that vitamin C has been iso- 
lated and found to be the basic con- 
stituent in an opium derivative. Heat 
doesn’t destroy vitamin C, but oxi- 
dation does, says Dr. Eddy. 

Friday evening the annual dinner 
of the Illinois and Chicago Dietetic 
Associations was served to more than 
100 dietitians and guests. Dr. A. J. 
Carlson, chairman of the department 
of physiology, University of Chi- 
cago, gave a lecture on “Thirst.” 
Thirst may mean various things to 
most of us and it typifies much more 
to a physiologist. Among our after 
dinner speakers were the following 
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guests of honor: Solomon Strause, 
M. D., associate professor of medi- 
cine, Rush Medical College; Martha 
Koehne, Ph. D., president, American 
Dietetics Association; Frances Swain, 
M. A., president, American Home 
Economics Association; Fannie M. 
Brooks, R. N., B. A., president, IIli- 
nois State Nurses’ Association; Bert 
W. Caldwell, M. D., executive sec- 
retary, American Hospital Associa- 
tion. 

Saturday morning, Sarah Elkin, 
president, Chicago Dietetic Associa- 
tion, presided. Dr. Max Cutler lec- 
tured and had films showing the use 
of radium in treating cancer. So far 
diet is not playing an important part 
in treatment of cancer. “We'll see,” 
says the dietitians. 

Dr. William Rose, head of the de- 
partment of physiological chemistry, 
University of Illinois, gave three 
classifications of amino acids to nu- 
trition—indispensable amino acids, 
those amino acids which appear to 
be dispensable, and those whose im- 
portance to nutrition is unknown. 

At luncheon Saturday Helen Ben- 
nett sharpened our wits with her in- 
spiring and modern talk concerning 
the coming Century of Progress. 

Miss Smith, second vice-president, 
presided Saturday afternoon. Dr. 
Lydia J. Roberts, chairman, depart- 
ment of home economics, University 
of Chicago, prescribed a major in 
foods and nutrition. In addition to 
the recognized curriculum for the 
above, Major Dr. Roberts suggested 
that dietitians have an understand- 
ing of anatomy, histology, psycholo- 
gy, economics, child care, and nu- 
trition. 

Aubyn Chinn, health director of 
the National Dairy Council, gave an 
interesting talk concerning milk and 
how its value is presented to the 
school children of America. 

The Belden Stratford Hotel served 
a delightful and delicious tea as con- 
clusion to a very instructive and en- 
joyable convention. 





Arnold Shircliffe, manager of a 
group of hotels of which the Belden 
Stratford is one, made our conven- 
tion a very happy one. 

—— 


Hospitals Inspected by 
Dietitians 

Hospitals desiring to have their 
courses for hospital dietitians ap- 
proved by the American Dietetic As- 
sociation are being inspected by 
members of a committee of the edu- 
cation section preliminary to the 
preparation of the 1932 list of ap- 
proved courses. 

Inspection by this committee was 
carried out for the first time in 195] 
when 71 hospitals throughout the 
United States were officially ap- 
proved as having courses that met 
the requirements of the association. 

First inspections this year were 
made in the east, and every hospit.l 
seeking approval of the association 
will be visited by representatives «f 
the committee and inspected. 

Headquarters of the American 
Dietetic Association are at 185 North 
Wabash Avenue, Chicago. Martha 
Koehne, Ph. D., University of Mich- 
igan, Ann Arbor, is president of the 
association. 


a ale 
FUTURE PROGRAM 

The Massachusetts Dietetic Association 
makes up its program at the start of fall 
activities, for the full term of meetings 
or until summer vacation time. The 
1931-32 program, for instance, which was 
distributed last fall, gave members infor- 
mation concerning speakers and dates of 
meetings until May 17. At the October 
meeting Ruth Atwater, National Canners 
Association, was the speaker, while Eliza- 
beth G. Fox, New Haven Visiting Nurses 
Association, was on the November pro- 
gram. In December the program was in 
charge of student dietitians of Boston 
hospitals. Last month Dr. John Lovett 
Morse, professor of pediatrics, emeritus, 
Harvard Medical School, spoke on “Food 
for the Infant and Young Child.” The 
February meeting was devoted to a co! 
sideration of ““Administrative Procedures. ’ 
the speaker being William Davis, man- 
ager, Riverbank Court Hotel, Cambridge 
On March 8 Dr. Reginald Fitz, visiting 
physician, Peter Bent Brigham Hospite!, 
Boston, will talk on “Changing Problems 
of Dietetics.” The April speaker is D 
Herman L. Blumgart, associate professor 
of medicine, Harvard Medical Schoo, 
April 12, and on May 17 the annual bu: 
ness meeting will be held. All meetin 
are held at the Women’s Republic: 
Club, Boston. 

Officers of the association include: 
Rosina Vance, Baker Memorial Hospita’. 
Boston, president; Charlotte R. Schwam! 
West Roxbury, vice-president; Mario 
Floyd, Massachusetts General Hospita 
corresponding secretary: Barbara Wilson. 
Newton schools, Newton, recording sec 
retary; Mary Robertson, Massachusett 
Memorial Hospitals, treasurer; and Mand: 
Lacey, Peter Bent Brigham Hospital, pa 
liamentarian. 

Besides the meetings, the association 
sponsors occasional field trips. 
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FOR HEAT 





WHEREVER HEAT 
IS NEEDED 


From the jeweler’s tiny torch to the mighty 
blast furnace. The free book “Gas Heat in 


Industry” tells the whole story. Send for it. 
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AMERICAN 


420 Lexington Avenue, New York 
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Some Features of Central Service 


At Albany Hospital 


A Few Changes in Duties and Routine of 
Food Service Department Necessary in 
System Eliminating Floor Kitchens; Many 
Advantages, Including Lower Costs, Listed 


FR each floor there is appointed 


a diet nurse who is responsible 
for all diet orders and who 
alone may call the department for 
corrections, thus eliminating dupli- 
cate and contradictory orders and 
lessening the number of telephone 
calls. In the morning the diet nurse 
sends to the diet department a list of 
the patients on her floor and the diet 
ordered for each, together with any 
information regarding personal de- 
sires and the needs which may affect 
a tray. A clerk transfers this infor- 
mation to the diet control sheet, the 
working record of the department. 
Every bed in the hospital is listed on 
these records. Columns are provided 
with spaces for the name of the pa- 
tient, the doctor, the special nurse, 
the diet ordered, diagnosis, and re- 
marks. It is the duty of the diet 
clerk to record changes on these 
sheets promptly. All the informa- 
tion regarding the patient is trans 
ferred to a diet card to be clipped in 
his napkin ring. Since these diet 
cards vary in color according to the 
type of diet, it is easy to see at a 
glance what the patient may have, 
greatly expediting tray service. Be- 
cause of the detailed information on 
these cards they are not sent to the 
patient, but a second one, or place 
card, with the patient’s name and 
room number is also clipped in the 
napkin ring and is left in when the 
diet card is removed by the dietitian, 
as previously described. The diet 
cards are returned to the diet clerk 
for checking at the end of a meal. 
She receives by telephone any 
changes in diet and special orders. 
All telephone calls are written in a 
note-book and checked when filled. 
This note-book is time stamped at 
15-minute intervals, making it pos- 
sible to trace errors easily. 
Accompanying her diet sheet, the 
Excerpted from a paper before 1931 A. H. A. 
convention. 
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By JOHN G. COPELAND, M. D. 
Superintendent, Albany Hospital, Albany, N. Y. 


floor nurse sends a list of nourish- 
ments she knows will be needed for 
the day. Extra nourishment orders 
must be telephoned to the diet clerk. 
A maid makes up all nourishments 
in bulk, leaving a sufficient supply 
on hand to last through the night. A 
night duty maid serves the night or- 
ders, which must be receipted by the 
floor nurse, time stamped, and re- 
turned to the dietitian. Such a sys- 
tem makes possible a reasonably good 
control of supplies. 

Sippy diets with their hourly feed- 
ings at first presented the most difh- 
cult problem. This was solved by 
sending the milk and cream mixture 
in thermos bottles to the patients’ 
rooms twice a day, the extra servings 
of cereal, eggs, etc., being sent by 
the nourishment nurse at the re- 
quired time. 

It has been our experience that 
central service has provided the fol- 
lowing advantages over floor kitchen 
service. 

I. Space which otherwise would 


be used for floor kitchens is used for - 


patients’ rooms, thus increasing rev- 
enue. 

II. Noise and odors on floors are 
eliminated or reduced. 

III. Nurses are relieved of all re- 
sponsibility in serving trays. This 
time is now used in nursing care. 

IV. Better tray service is given, 
since having all trays checked by 
dietitian: 

(a) More nearly eliminates mistakes in 
diet. 

(b) More nearly insures that trays are 
hot. 

(c) Emphasizes attention given to gar- 
nishes. 

(d) Insures uniform service—special 
nurses are not likely to consider patients 
other than their own. First served receive 
the choice. 

V. Advantages are gained by the 
maids and kitchen help, because un- 
der supervision: 

(a) They are taught to work efficiently. 


(b) They are taught proper care ot 
equipment and a respect for property 

(c) There is an incentive to work 
harder since merit is acknowledged and 
rewarded. 

(d) They learn couresy, cleanliness, and 
simple hygiene. 

VI. Greater use of labor saving 
devices is possible and actually less 
equipment is necessary, eliminating 
ward kitchen equipment. 

VII. Equipment lasts longer, be 
cause: 

(a) It is less likely to be abused. 

(b) Repairs are made as soon 
needed. 


VII. There is better control of 
food. 

(a) Supervised 
waste. 

(b) There is no lunching on wards 

(c) There is no ice box on the floor it 
which to tuck away extras. 

(d) Trays served visitors must be ac 
counted for and charged. 

IX. Better control of waste is pro 
vided. 

(a) Returned food is checked. 


(b) Trained scrapers seldom throw s1 
ver into the garbage. 

X. Actual economies were pro 
duced in: 

A. Food costs. (For the 12 months’ 
period following the installation of cen: 
tral service, 1928-1929, raw food costs 
were reduced 9 cents per person per day 
as compared to the year 1927, when ward 
service was in effect. The actual figures 
are from 62 cents in 1927 to 53 cents in 
1928-1929.) For 1931 the figure 1s 
$0.399. Of course, there has been a de- 
cided drop in the unit price of all food 
stuffs—about 10 per cent. 

B. Breakage. 

1. China breakage averages $0.045 
per patient per day. A good grade of 
china is used, and chipped or cracked 
dishes are discarded. 

2. Total breakage averages $0.009 pet 
patient per day, yet very thin, long: 
stemmed glassware is used. 

3. This low breakage is the result of: 

(a) Careful supervision of help. 

(b) Efficient planning of serving sta’ 
tions, reducing the number of accidents. 

(c) Very short distances trays need to 
be carried on floors. 

C. Labor costs. (Although 


serving eliminates 


several 
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SALLY FIZZ 


STENO' 


WiPN a Wel-\h ale 





Even After An 


ppendectomy-- 


OT even the strain of Sally’s 
recent much-to-be-talked-about 
operation can cool her ardor as 
a connoisseur. She wants the 

best and no substitutes. For instance 
—just you serve her meals with a coffee 
that isn’t “just so”. You will know 
about it in a hurry—politely but em- 
phatically. 

Sally is typical of thousands of other 
patients you must please at meal time. 
Pleasing them often rests on the meal’s 
final impression, the coffee. Conti- 
nental Coffee eliminates all doubt—it 
is so unvaryingly delicious, wholesome 
and pure. Patients and staff appre- 
ciate it; just as hospital authorities 
appreciate it. 

TRIAL OFFER--Order thirty, twenty or 
ten pounds. Use 10% for quality test. 
If you are not satisfied, return the re- 


mainder at our expense and you will 
owe us nothing. Do it now. 


“The Coffee with the Delicious Aroma” 
IMPORTERS ROASTERS 
371-375 W. Ontario St., Chicago, Ill. 
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WATERPROOF -DUSTPROOF 





Sawe on Printed 


Bread Envelopes 


Since introducing glassine bread envelopes to 
hospitals we have not ceased our efforts to give 
you a better envelope at lower cost. Our mod- 
ern equipment and wide distribution enable us to 
more than meet the modern demand for low 
prices. So we urge you to write us for prices on 
both printed and plain bread envelopes in 54x 
514 inches and other sizes. Use coupon below 


to obtain prices and samples free of charge. 


Economical, Attractive 


It takes but a fraction of a second to 
slip crackers, bread, or sandwiches 
into AaJo Bread Envelopes. Then 
the food is protected from dust and 
germs on its trip to the patient. And 
the contents are kept kitchen fresh 
for hours! If you are not already 
using bread envelopes to protect 
foods and beautify private trays 
write us for prices and a free trial 
supply. 


AATELL & JONES. INC. 











AATELL AND JONES, Inc., 
1314 South Howard Street, 
Philadelphia, Penna. 


1. Please send me free samples and prices of AaJo Bread 
Envelopes [J 


2. Not using bread envelopes now—send free trial supply 


and prices [] 


We serve . “Kr private trays daily. 


Name .. , : OTIS TEETER Ceo Te 


Hospital . . > aad ed 


City .. P oe eee mene 
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salaries have been increased, labor costs 
have been reduced from $0.1744 to 
$0.142. These figures include all labor 
required for administration, preparation, 
and service of all meals and all between- 
meal nourishments for 24 hours. The en- 
tire salary of all employes in the food de- 
partment is included, no consideration be- 
ing taken of time spent in teaching, etc.) 

XI. An unusual kitchen interests 
the public and is good advertising 
for the hospital. 

In 1927 under floor kitchen serv- 
ice the cost of raw food per person 
per day was 62 cents. Early in 1928 
central service was introduced so that 
in 1929 the raw food cost per person 
per day was reduced to 53 cents. The 
experience so far this year has re- 
duced it to 40 cents. Of course, 
during the past year there has been 
a considerable drop in the cost of 
all foodstuffs. The labor cost under 
ward service in 1927 was 17.4 cents 
per person per day. This was re- 
duced to 14.2 cents per person per 
day for the year 1929. In 1931 
there was a slight rise over 1929, due 
to rearrangement which provided for 
a more elaborate service for some of 
the private rooms, involving addi- 
tional labor. 

The following points are to be 
considered in relation to central 
service: 

1. Cooperation of other depart- 
ments with the dietary department 
is imperative. 

2. To secure cooperation, the 
dietary department must maintain a 
high standard of service, which is 
possible only when efficient equip- 
ment and reliable help are provided. 

3. Central service works most efh- 
ciently where it is possible to stand- 
ardize the majority of the diets and 
under the proper conditions as re- 
gards the existing facilities. 

a ee 


Illinois Tries Out Cafe- 
teria System 


The experiments the department 
has been making in feeding patients 
in its mental hospitals by the cafe- 
teria system surpasses all expectations 
and is a great improvement over the 
old method, says the bulletin of the 
Department of Public Welfare, 
Springfield, Ill. It has been in effect 
in the men’s dining room at the Elgin 
hospital for some time, was recently 
installed in the veterans’ division of 
the institution, and will soon be in 
operation in the women’s general 
dining room. 

At Elgin, 300 men are nicely 
served with steaming hot food in 15 
minutes in as orderly manner as one 
would expect in a commercial restau- 
rant. Each man enters the dining 
room with clean face and hands and 
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with combed hair, takes a tray with 
knife, fork and spoon, then a plate 
with bread, and quietly passes down 
the counter where he is served by 
patients under the direction of a 
single employe. He then goes to his 
table and eats his food. Many re- 


Suggestions on 


Foods for 


SCPAHE article, ‘Buying the Insti- 
tution’s Canned Goods, in 
January “Practical Home Economics’ 
is of interest to dietitians,” says Mar- 
garet D. Marlowe, executive dieti- 
tian, Methodist Hospital, Indianapo- 
lis. “It is also noteworthy to think 
of the extent to which canners have 
scientifically improved their products 
in order to make them more com- 
parable to fresh fruits and vegetables. 
“Dietitians, I think, are thoroughly 
versed in the benefits of canned 
foods. Purchasing by brand or label, 
one is able to use an established qual- 
ity of food products during the year. 
Purchasing in quantity, one is able 
to save financially if the purchasing 
agent is well versed in food buying. 
“Canned foods have become an 
essential reserve in case of emergen- 
cies. The article contributes truth- 
ful facts in regard to the saving to 
an institution when buying in large 
quantities. However, in the face of 
the present economic depression I 
feel that it is better to buy on the 
floating market because prices have 
not been stable, markets have not 
been stable due to the fact that an 
undue amount of pressure has been 
placed on competition and firms 
could not maintain the market firm- 
ness and stability of former days. 

“Purchasing is not only an art but 
a very human undertaking demand- 
ing much common sense to make it 
fit and meet the needs of market 
fluctuation.” 

The article referred to is by Lita 
Hindman. 

“Science,” she writes, “ has done 
much to improve the canning indus- 
try and has destroyed among intelli- 
gent and well read people the old 
prejudices against the use of the com- 
mercial canned product. . . . 

“The dietitian in charge of the in- 
stitutional dining-room relies to a 
great extent on the can. Even 
though she gives her patients. fresh 
vegetables and fruits in season, she 
depends upon canned goods for con- 
venience, for saving labor, for va- 
riety throughout the year, and to 
save expense... .” 

In discussing methods of buying 





turn to the counter for a second help- 
ing. When the meal is finished, each 
man takes his tray and dishes to the 
scullery. 

The patients are loud in their 
praise of the change from the old 
system. 


Buying Canned 


Institutions 


for institutions, Miss Hindman says: 

“The available funds and distribu: 
tion of such determine to a great ex 
tent the quality, quantity and meth 
od of buying canned goods. If the 
funds are limited, it is advisable to 
buy what can be paid for immediate 
ly, thus gaining advantage of the dis- 
count. The institution with plenty 
of money will probably buy in larger 
quantities, get better prices by pur- 
chasing in such a manner, take ad 
vantage of all discounts, and receive 
better service. The institution which 
buys with discretion in regard to its 
ability to pay bills on time will never 
have any difficulty in getting serv: 
ite oe 

“The buyer who depends on the 
hand-to-mouth buying may find her- 
self unable to get a desirable product 
late in the season, may be incon- 
venienced by delays in transporta- 
tion, and may tose money due to ab- 
solute need of an article without suf- 
ficient time to compare products and 
prices of different firms. The future 
buyer will arrange the deliveries to 
suit her convenience and check on 
prices and amounts when delivered. 
She has the protection of not having 
to pay a higher price if there has 
been an advance, and is given the 
benefit of a drop in price if such has 
taken place since the placement of 
her order... . 

“It is advantageous to be well sup: 
plied with fruits and vegetables, 
even a few canned potatoes, as fresh 
goods may not arrive when expected, 
or an emergency may occur and the 
cook rush to the storeroom to com- 
plete the menu... . 

“Time and money will be saved if 
the food is bought in containers as 
large as can be used with advantage. 
The use of small containers demands 
more storage space, they take more 
time to open and prepare, and are 
more expensive. Most institutions 
will find the number ten can the best 
for general use. Tin containers are 
less expensive than glass and_ re- 
quire less care in handling. Such 
articles as condiments and sauces may 
be used to an advantage if bought 
in a small container.” 
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CC hick sue 


af ies tray stiabied 
tempt vour appetite? 


If you were a patient in your own hospital, 
there are many things you'd change! That tray 
brought in several times a day — how does it look? 

To make food service look more inviting eels give it the 
background of Milapaco Paper Tray Covers. You'll find that 
their beautifully embossed, crisp appearance addsa delightful touch 
that patients appreciate. And the cost is negligible — there i 1s 
no laundering expense, no replacement of expensive linen. 

May we send you samples of some of the preferred designs 
of Milapaco Paper Tray Covers? There is no obligation. 


Other aids to food service include Milapaco Lace Paper Doilies, 
Paper Napkins, Butter Dishes, Souffle Cups, Baking Cups, etc. 


MILWAUKEE LACE PAPER COMPANY 


E. Meinecke Ave. and N. Gordon Place—Milwaukee, Wis. 
98-100 Bleecker St., New York + Offices in Other Principal Cities 


Lace J Papers of Character 


REG U.S PAT. OFF. 


A WISE DECISION BY 


iN SUPERINTENDENT, CHEF, 
: AND DIETITIAN 


" GLOEKLER EQUIPMENT” 






































Responsibility for good food 
is an important matter in op- 7am on , 
erating the up-to-date hospi-_ |}jjjj re f—'F-RFEENN vw wr int 
tal. Complete nourishment, || ~ ee OS a \ fe mm 
natural piquant flavors are : ] : .s a 
necessary to convalescence. 
Preservation and preparation 
of foods are best accom- 
plished with Gloekler Culi- 
nary Equipment. 
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Weight, 
Article of food gms. 

Breads— 

ee 30 

Whole wheat... 33 

Uneeda biscuit... 12 
BeOS G2. rks csc 50 
I. Seto kes 5 
UU. a ee 10 
SEE) oa ns ieee 12 
OPS a en eee 20 
DAK) Sc aw Gini ws. 110 
Na Kop ab tie wien eo 220 
Buttermilk ...... 125 


Cream, 40 percent 5 
Cream, 40 percent 10 
Cream, 40 percent 20 
Cream, 40 percent 40 
Cream, 40 percent 
Cream, 40 percent 


Cereals, Group 1- 
Oatmeal, cooked. 
Cornflakes 
Macaroni, cooked 
Shredded wheat. 20 


*Farina, cooked. 150 
Group 2— 

Oatmeal, raw... 15 

*Puffed rice.... 11 

Farina, taw..... 12 


Meats and fish.. 80 


*Chicken, roast. 100 
Beef, roast..... 100 
Steak, tenderloin 100 
Lamb chop..... 100 
Turkey, roast... 100 
Steak, lean..... 100 
Leg of lamb.... 100 
Mackerel ...... 100 
SDSS cin is’ 100 


*Bacon, cooked.. 10 
Liquid fat discarded 20 
Cheese— 


American ...... 30 
Cream (full)... 20 


Gobtawe ic. es.: 60 
Vegetables, Group 1— 
Oe ee 60 
Cauliflower 120 
Cabbage ....... 100 
String beans.... 60 
Cucumbers or 
Romaine ..... 50 
Lettuce or endive 40 
Turnip greens... 75 
Group 2— 
BPABACH: 6.2.2... 80 
Butter beans.... 20 
ea 100 
OS Ree 60 
Tomatoes 100 
Onions 5 s:.4.4.05 50 
Asparagus ..... 120 
Mushrooms 45 
BASIE 6c) 5:5:5%51¢ 50 
Ohms occ ies 50 
HURON: anaes 50 


*Rose’s Laboratory Handbook for Dietetics. 


Measure 


1 sl. 3Yyx3xl4 in. 
1 sl. 3Yyx3lyxlV in. 


1 level teaspoon... 
2 level tsp. (1 pat) 
214 level teaspoon. 
4 level teaspoon... 


NA YAPIDSS co ats tse 2% 
PARES oo korea 
YY glass $068 0608 8 
de Bags WARE eres | 
[ees akeaee | 
DN ag sess ave f 
3% biscuit ...... | 
Oe Ne pee J 
Bed sawconwens ] 
Sel pascuneces \ 
le hae Uae J 


Average portion. 
Average portion. 
Average portion. 
2 small or 1 large | 
Average portion. 
Average portion. 
Average portion. 
Average portion. 





elle, tHe pee ae § 
REVEL hoes ss5s 


small stalks... } 


thin slices.... | 
to 5 leaves... | 


et Boreas sees J 


Nha 


5 a ee re: 
medium ..... 


VECO RRR We Pp 





Grams 


P. F. CHO Cal. 


3 16 76 
a sw 1 76 
1 1 9 49 
7 5 73 
4 40 

8.5 77 
iD), 90 

ly a LY 

35 43-33" 77 
7 9: fi. 453 
4 1 6 45 
2 20 

4 39 

8 1 79 

1 16 l; 157 
2 40 3 393 
4 72 5 708 
3 15 a2 
2 9 44 
16) 613:5 187 
20 17 
: 233 

6 ae 51 
35. 73 
a AG «x 147 
7 9 109 


2 
» 
tl 
a 


All other fig- 


ures are taken from Bulletin No. 28, U. S. Dept. of Agriculture. 


The chart shown above is in use 
in the dietary department of Bar- 
oness Erlanger Hospital, Chatanoo- 
ga, Tenn., Mary T. Peacock, dieti- 
tian. It shows the grouping of foods 
so that average figures may be given 
for grams of protein, fat and carbo- 
hydrate, and total calories in each 


80 


group. The chart is adapted from 
the work of Dr. Jesse Levy, Syden- 
ham Hospital, New York, according 
to Miss Peacock. 

The practical use of this chart is 
indicated by 
shown in the second column above. 
The sheet upon which this is written 


the 


patient’s 


Group 3— 
*Corn on cob... 100 
Green peas..... 90 
Lima beans..... 60 
Group 4— 
Potato, white... 130 
Potato, sweet... 80 
Rice, boiled (all 
cooked) i: 450 


Fruits, Group 1— 
Apricots (canned) 90 
Orange 180 


Grapefruit ..... 200 
PADOIE sc whiias 150 
PEAY 5 eae Sines 120 
Cantaloupe (a.p.) 300 
Pineapple (fresh) 150 
Peas esis sian d 200 
Strawberries .... 150 
Watermelon 350 
Blackberries 125 
Huckleberries .. 80 
KOHEGHES .4.0.6<% 80 
RnisinG 24-.6 sa 25 
Group 2— 
PUB tas se oise a 40 
Bananas: . 260506 220 
OS ean eee 65 
Prunes (all a. p.) 70 
Dried apples.... 70 
Dried apples.... 35 
Nuts— 
SEMAYAL 55-4) Stes 35 
Walnuts ..25 35 


PRICKOLY 5.05 50.0:s%0 35 
Almonds (all a. p.) 30 


A Chart for Weighed Foods and How It Is 





i smmallearss so ) 
Shi dhe t 
Bids cine senses J 
average ..... ] 
ies: | ieee tee if 
( 
Woah estes J 
Oe ree eae 
L emia: cece ks | 
JZ ye ERE pare 
1 average size.. 
L yeinall 22s we 
Wp PSMA eas. 6 
3 small slices. 
I MARBe: sacs 
By RCMNND slic aie oie )e) 
Very large slice. 
Tg SOUP 5 i066: 010 0) 
DAUCUD seg oss 
JN Sa eee 
Bmlawe: 5s 
5 a EE KES 
Me Wat Css sic canevs 2 \ 
hOMlaiwe: 444425 
OMOURE ccc as \ 
BUD OAs ease ] 
BMGECE” .ckowass { 
BD Gia veitiesy arsetes { 
20 Taree: 40s. J 





to 


0.5 


How Chart Is Used 


TS GaN ee ae ene Time 
APO eotace buco muses 7.45 
Diet— P. F. C. Cal. 12:15 
+> 170 $5 1970 5:00 
Returned Given P. 
bareeits — 2 eggs (soft) ......... 14.0 
pick eiess 15 gm. w. w. bread toast. 1.5 
penmee HOI MmAHaCON! ..556450%0 159 
Stats te ie DO Gin, SOTaNee: ci.nstee0 U7 
pUeweipiers 30 fm. scream 2.4% ss0:6% 120 
osteo 270M. DUET <a coae es , 
SaNeins ONGC shea aowaiaaee (se 
Mintel <2 canst tetas 18.5 
Messeiee D—80 gm. lamb chop....... 16.0 
Betis [7 om. ww. bread.<.4:.< 1:5 
Wastes 75 gm. turnip greens.... 1.0 
Seem 100 gm. grapefruit ...... 0.5 
Panes oO om, *ulter soca ss 
ALGtAN ise ytiverd wie diesels 19.0 
Tees: S— 2 eggs (soft) ......... 14.0 
ieee 6-Pti.scrackers-<«...5... OF 
saeco 75 gm. baked apple..... 0.5 
eee SOSPM SGUAEN 6.052409 210 
eaters BOV8M Crea waa ses = 120 
anes 35 Gm. butter va..%.4 6 
Mita i sie,x0 eisai Asie 18.0 
eEY) 
56.0 


menu 





56.5 


169.5 
170.0 


2 60 
1 32 149 
1 16 77 
25 «108 
45 183 
15°46. 20) 
L. 23: 40 


Tuesda y 
11-16-31 
C,-- Gal 
oe 146 
8.0 38 
8.0 38 
120) 2977 
a 20 
17.0 659 
ae. ST 
8.0 33 
3.0 l¢ 
8.0 3 
397 
19.0 67 
ke 154 
4.5 2 
8.0 3 
4.0 2 
je Ws] 
27 
Paes: 166 
53.5 199 
54.0 199 


has space at the left of each meal lis 
so that the kind and amount of foo: 
returned may be indicated. 


If a patient returns food, othe 


food of the same value is immediate 
ly returned to the patient, and thi- 
food is indicated in the space at the 
left. 
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eelf we sent you 
a set of 


Shock Absorbing 


CASTERS 


—would you try them? 


All we ask is that you try them 
—and we will send you a set of 


these casters, subject to your | 


approval. That’s how confident 
we are that you’ll agree with 
hundreds of other executives in 
acclaiming these the most marve- 
lous casters you have ever seen. 
THEY REALLY ARE. 


At your leisure, with no high 
pressure sales talks ringing in 
your ears, you can try and test 
these casters on your own equip- 
ment. Make them prove their 
outstanding superiority before 
you buy them—you can be cer- 


tain that they will. 
A Hospitals everywhere are moderniz- 
ing their equipment with these 
Shock Absorbing, Rubber Expanding 
Applicator Casters. Here is a selected 
list: peer City Medical Center, Jer- 
sey City, N Marine Hospitals; 
U. S. Veterans Hospitals; Mt. Sinai 
Hospital, New York; Springfield Hospi- 
tal, Springfield, Mass. ; Margaret Hague 
Maternity Hospital, Jersey City, N.. J.: 
Orange Memorial Hospital, Orange. 
N. J.; Moody Hospital, Dothan, Ala. 


Write us today for @ trial 

set — spe- 
cify size—1 56”, 2”, 3”, 4”, “ 
—and these casters 
will be sent you at 
once. 





JARVIS&JARVIS, 10. 


Complete Line of Casters and 
Trucks for Every Hospital Need 


102 S. Main St. 


Branches in All 
Principal Cities 


Palmer, Mass. 


[932 








It’s the little appointments 


—like Palmolive 


that help to please your 
patients 


ON’T think for a mo- 
ment that the soap you 
supply to your patients isn’t 
important. It is. Soap is one 
of those personal, intimate 
things that help to please 
your patients. One of those 
“little appointments” that 
means so much in impressing 
patients with your considera- 
tion for their comfort and 
well-being. 
Whenyousupply Palmolive 
in your hospital, you know you 
are giving patients the soap 


that is preferred to all other 
kinds. A soap that is recom- 
mended by more than 20,000 
beauty experts in this coun- 
try and abroad. 

In spite of this quality and 
prestige, Palmolive costs no 
more than ordinary soaps. 
We will gladly send you 
prices and samples of our 
five special sizes for hospitals 
on receipt of your letter. Your 
hospital’s name printed onthe 
wrappers with orders of 1,000 
cakes or more. 





If It’s Soap 

You Need 
..We Have It! 
Send for this free booklet 
that gives details of our st 
soaps for every conceive ‘az 


able hospital purpose. | 


, Use Phosfoam for washing 
' linens. This scientifically 


PHOSFOAM 


blended powdered soap 
forms firm, rich suds. Read- 
ily soluble, easy to rinse. 
Made only of vegetable oils. 
Phosfoam will not harm 
fabrics. Write for prices and 
full details. 








COLGATE-PALMOLIVE-PEET CoO. 
Palmolive Bldg., Chicago, IIl. 


NEW YORK KANSAS CITY 


MILWAUKEE 


SAN FRANCISCO 


JEFFERSONVILLE, IND. 
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The spotlight may play on a few whose names are for- 
ever after written in large letters. But heroic figures alone 
cannot make history. In the background, dimly seen or un- 
noticed, must be thousands submerged in humble service. 


The tomb of Folco Portinari, philanthropist, founder of Santa 
Maria Nuova Hospital, is still a hallowed spot in Florence: 


No shrine marks the resting place of Mona Tessa, his 
servant. Her name is all but forgotten. Expecting neither 
praise nor recognition, she gave endless days in nurs- 
ing and menial tasks about the hospital, counting it 
enough to be permitted a share in caring for the sick. 


The unsung life of Mona Tessa is the epitome of the truly 
heroic spirit that has carried the profession of Nursing on. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 No. Water Street Milwaukee, Wisconsin 
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University of Michigan 
Asks Fees of Students 


By Harley A. Haynes, M. D. 
Director, University of Michigan Hospital, Ann Arbor 
ORE and better training is demanded of the nurse, 
and this service requires an increased number of 
instructors and more and more time in academic and 
clinical work. The increase in academic and clinical 
instruction has undoubtedly raised the standard of th 
school, and we feel that under the new arrangement our 
nurses will be prepared to meet the demands of the gen- 
eral public, the physician and the hospital. 

During the past five years the University Hospital 
nurses have received the greater part of their academic 
work on the university campus. As an example, anatomy 
is taught under the professor of anatomy, chemistry 
under the professor of chemistry, and bacteriology un 
der the direction of the professor of bacteriology. The 
same requirements are met by the applicants of the 
School of Nursing as for the admission to the School of 
Literature, Science and the Arts. No tuition or matricu 
lation fee was charged on the theory that the service 
rendered the hospital would reimburse the institution 
for any expenses incidental to their education. 

Our records do not substantiate this theory, and there- 
fore arrangements have been made whereby students en 
tering the University Hospital School of Nursing in the 
fall of 1932 will be required to pay the following fees 
for the first semester or preliminary period only: 
Tuition 
Matriculation 
Outdoor physical education 
Library fee 
Room—16 weeks at $3 per week 
Board—112 days (16 weeks) at $0.75 per day 
Laundry—16 weeks at $1.12'%4 per week 


$200.00 

The tuition, matriculation, outdoor physical education 

and library fees will be paid to the university, and the 
room, board and laundry to the University Hospital. 

I am of the opinion that the fees charged will repre 

sent about the actual cost to the hospital for the train 

ing of nurses during the preliminary period of four and 


one-half months. 
—— i el 


Unusual Booklet Tells of Nurse Schoo! 
Of Ravenswood 


A MOST unusual piece of hospital literature recently) 
was published by Ravenswood Hospital, Chicago. 
J. Dewey Lutes, superintendent. The cover is green, 
the illustrations and decorations lavender. Alternat 
pages in the booklet are printed on half sheets of gree: 
which form a striking contrast to the full sized whit: 
pages. On the green sheets are published facts abou! 
the hospital and its different departments, and on th: 
full sized sheets information about the school of nursing 
The booklet was printed by Physicians’ Record Com 
pany, Chicago. 

Some of the requirements of the hospital, in regard to 
student nurses, as outlined in the booklet are: 

Registration fee of $5 must accompany each applica- 
tion and is not returnable. 
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Avoid infection, confusion, breakage 


Stanley Thermometer Rack 





Py _ Stanley Ther- 

mometer Rack is a jf 
step forward in modern hos- 
pital technique because it 
assures greater protection 
for the patient. 


@ Its all metal construc- | 

tion permits of thorough 

sterilization. A frosted patch 

on each tube upon which 

patient’s name or number } 

may be written identifies 

the thermometer, thus reducing the chances of confusion and 
the danger of infection. 


@ Three sizes: 8-tube, 5”x5”x414”; 16- and 24-tube, 914”x514"x 
41,4". Four glasses—for clean cotton, soiled cotton, soap and 
water or saturated cotton, and lubricant—make the Stanley Ther- 
mometer Racks complete. 


@ And they provide true economy by greatly lessening break- 
age. Send for literature and prices. 








STANLEY SUPPLY COMPANY 
Hospital Supplies and 
Equipment 
118 E. 25th St. New York 


























Me 
Nerinkle Reber Sheels 4 =. rz 








/ 
4 
More Economical 


Next to the fact that Norinkle 
Rubber Sheets cannot’ wrinkle 
and cause bed discomfort to the 
patients, the most important tea- 
ture they offer is economy. Under 
average conditions a Norinkle 
Rubber Sheet will last from 5 to 
7 years. Descriptive folder on 
request. 


HENRY L. KAUFMANN & CO. 


301 Congress St., Boston, Mass. 
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A Tradition in 
Graduation Uniforms 


In many Training Schools, the story of 
SnoWhite style, value, comfort and low cost- 
per-year has been handed down from one 
graduating class to another. As a result it 
has become a tradition for each succeeding 
class to specify SnoWhite Tailored Uniforms 
for graduation. 


The same service and satisfaction which 
these classes enjoy is available to your class. 
Mail the coupon for details. 


SnoWhite Garment Mfg. Company 
946-948 N. 27th St. Milwaukee, Wis. 


SNO)JHITE 


SnoWhite Garment Mfg. Co., 
946-948 N. 27th St., Milwaukee, Wis. 
Gentlemen: Send us details on your special service to graduating classes. 

















Security that breeds A ssurance 


If you use B-D Yale Syringes and B-D needles 
you know there is a security about the combination 
that breeds assurance. 


Every physician who is sensitive to the value of 
precision enjoys the “feel” of a hypodermic unit 
that is smooth and certain in action. 


Both B-D Yale and Erusto Needles fit B-D Yale 
Syringes perfectly. This is not an extravagant use 
of the word “perfect,” because they fit with a scien- 
tific exactness that allows for no qualifications 
whatsoever. 


The long life of B-D Yale Syringes is an impor- 
tant factor of economy that may be verified con- 
clusively at the expense of using a few syringes 
for trial. 


Sold Through Dealers 


B-D PRODUCTS 
Made for the Profession 


Makers of Genuine Luer B-D, Luer-Lok and B-D Yale 
Syringes, Erusto and Yale Quality Needles, D-B Ther- 
mometers, Ace Bandages, Asepto Syringes, Ar- 
mored B-D Manometers, Spinal Manometers 
and Professional Leather Goods 


BECTON, DICKINSON & CO., Rutherford, N. J. HM-2 


Gentlemen: Send me further information on B-D Yale Syringes. 
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Fee of $20 charged for loan of uniforms during pro- 
bationary period. 

The student who makes the best all around average 
in theory and practice during the three year course is 
awarded $600 by the board of trustees for post-graduate 
work in any approved university. 


le 
DISCONTINUES SCHOOL 


“Our school was discontinued in February, 1931, and of 
ficially closed February, 1932, at which time the last member ot 
our graduating class finished her affiliating course in Indianap.- 
olis,” writes M. Proettinger, R. N., superintendent, Huntington 
County Hospital, Huntington, Ind. 

“There were ten student nurses enrolled last year, and two 
graduate nurses were employed (surgery nurse and suprvising 
nurse). 

“Eight graduate nurses giving full time and two undergraduates 
giving half time are employed by the hospital at the present time 

“In regard to consumption of materials and supplies, break- 
age, etc., under graduate system of nursing, I cannot tell if there 
has been a difference since the graduate staff was organized. | 
took up the work here at the time the school was being discon- 
tinued. I feel confident that a graduate staff of nurses is more 
economical than a student group. All things taken into consid- 
eration, I feel that there are advantages in employing a number 
of nurses needed instead of maintaining the entire number of 
students enrolled when the volume of work does not demand 
that number. 

“The average number of patients last year, 14. 

“Patients must pay for professional service of a high order, 
and I find that they are willing to do it. I find that patients are 
delighted with a graduate staff of nurses, and only words of praise 
and complete satisfaction come to the hospital office. 

“We increased the rate of our inexpensive private rooms and 
ward beds 25 cents per day, making them range from $3.25 to 
$3.75 per day.” 


eee 
FOOD COST DIFFERENCES 


Food cost comparisons are a favorite pastime at round tables 
and inexperienced superintendents in some instances are prone 
to lay entirely too much weight on the figures, without con- 
sidering the many factors that enter into food costs. For in- 
stance, a person reporting a high figure may be regarded by 
others as extravagant, while those who report low figures may 
be placed in the category of those «vho buy on price instead 
of quality. As a matter of fact, however, a number of other con 
ditions may enter into the costs, so that no conclusion worth 
while can be drawn from the mere statement of the figure itself. 

A short time ago a dietitian had occasion to compare quanti- 
ties of cocoa used by two fairly large hospitals in a metropoli- 
tan center. One of the hospitals averaged approximately 430 
patients a day for 1931 and during that year consumed 2,350 
pounds of cocoa. The other hospital with just about 100 pa- 
tients less, used about 430 pounds. Thus the first hospital 
used about five and a half pounds of cocoa a year, per daily 
occupied bed, and the other required just about a pound and 
a third a bed. So, if other items that enter into the food 
budget were consumed in similar fashion, as the different poli 
cies of the two hospitals indicated, the costs would vary further. 

Incidentally, these two hospitals used just about the same 
quantity of malted milk, approximately 375 pounds. Thus the 
hospital which used five and a half pounds of cocoa per bed 
occupied daily, consumed just about three-fourths of a pound 
of malted milk, on this same basis, against a pound for the 
other hospital. 

Another hospital, averaging just under 120 patients, reported 
a larger consumption of cocoa and of malted milk than the other 
institutions, whose patient average was from 2 to 3!4 times as 
great. This institution used nearly 450 pounds of malted milk 
and nearly 375 pounds of cocoa in 1931. 


en 
A MONTH’S WORK 


Here is the work of a recent month of the dietary department 
of Memorial Hospital, Johnstown, Pa., as told in figures: 


MP BCInL NED CIAY “SCINED 555 ois sues wie a'osie ena arn sos ie eae 1,329 
SUARALE CURAV A les sis os nies wie wee ee oe wea wea 4,176 
BUN MANIA MERI fs Shecdg bes 5 5S oe ie oo ws Leas aos eine LOS Cie 7,869 

PNG INICNE NUS: oi.0:3 5.65. ens sina soe Makes 13,374 
MAM REISE OEM NERUED IY PU DID EEN 5 2555 so sors Za 6. oe ote oEo we Ge ave la iba Mave SSeS 10,584 
BRIO ANNO TOON 2 sic eopivws. cise. o ow ais seeech sin slaele eee 3,270 
Re IOTE MUTED hin ks io os Sr eee ee eae ee cae 989 
PAWAIAG BRB ie ei visi eis wives EH Sine Ice wis Sie ae ee 20 

Diotal CGinne TOO INEAISs 6/4 5.5: 055: 6:6.4 50 Seiaie is wisle oes . 14,863 
DML Ol aa UMTCANG SECEN IPM i'n 555 is\.5. 40505 19.5 Joos 9 oss info Yosens wt 28,237 
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Nitrous Ox1pE CARBON DIOXIDE 
OxYGEN Carson D1oxipe & 
ETHYLENE OxyYGEN MIXTURES 


TIME TELLS! 


In the last twenty years in America every so often 
some new form of anesthetic has been put on the 
market, sometimes with most startling claims. Most 
of them vanish as rapidly as they come, because they 
cannot stand the test of time. 

It was just about twenty years ago that NITROUS 
OXID AND OXYGEN first came into real use as a 
major anesthetic. Today, supplemented by ETHYL- 
ENE and CARBON DIOXID gases, they are more 
largely consumed than ever before, and the consump- 
tion is constantly growing. THE USE OF THESE 
PRODUCTS HAS STOOD THE TEST OF TIME. 


Back of the Puritan Maid label on each and every 
cylinder identifying the products of the Puritan Com- 
pressed Gas Corporation is the reputation of eighteen 
years in the field. For safety reasons we differentiate 
our gases with distinctive colors over the entire cyl- 
inder, as recommended by the resolution of the 
International Anesthesia Research Society. 

We also offer Anesthetic Equipment, Pressure Re- 
ducing Regulators, Bedside Stand Inhaling Outfits, 
Noiseless Roller-Wheeled Cylinder Trucks, Oxygen 
Tents, Resuscitation Apparatus, and Wilson Soda Lime. 


PURITAN COMPRESSED GAS CORP. 


Kansas City Cambridge, Mass. 
2012 Grand Ave. 60 Rogers St. 





ane MARK RES 

























Chicago 
1660 So. Ogden Ave. 






Baltimore ‘Cincinnati Detroit 
Race & McComas Sts. 6th & Baymiller Sts. ag Canfield Ave., E. 
St. Paul St. Louis 





810 Cromwell Ave. 4578 Laclede Ave. 
Write for your copy of our latest booklet, “The Real 
Story of Oxygen for the Medical Profession.” Also cat- 
alogues of Latest Oxygen Tents. 


















Have Smart Looking Classes 
At Graduation Time! 
* 








Get ready now for grad- 








uation—with chic, pro- 


Dix-Make 





fessional uni- 






forms. They wear well, 





tub well and are truly 





economical. 







quotations 
booklet. 


Write for 
and free style 










Bix-Make 


Uniforms 


WOMEN’S UNIFORMS, Inc. 


141 Madison Avenue, New York 










Price arguments 
| of “LYSOL” 


DON’T HOLD WATER 
but the substitutes do 


substitutes 


substitutes 


The stock in trade of “Lysol” 
is a cunning combination of low price plus 
a deceiving resemblance to ‘‘Lysol” in 
looks and smell . But their promise of 
price economy is as false as their promise 
of germicidal efficiency. 


Comparative chemical tests reveal that 
“Lysol” contains 20% more germ-killing 
concentrate and 50% less water than the 
average figures of 10 substitutes . . . For 
. and complete informa- 


Yearly Purchase Plan, 


further proof . . 
tion on the “Lysol” 
mail the coupon. 


SPECIAL 


NO-PROFIT-PRICE TO HOSPITALS 


*1.50 


PER GALLON 





-In lots of 10 gallons or 
more, with a further price 


consideration under the 





“Yearly Purchase Plan.” 


Positive 


. Germicidal efficiency ... 
penetrating bacterial potency 


even in the presence of organic 





matter. 





. Constant 


to 


. Absolute uniformity . . 
laboratory control guarantees 
uniform germicidal action. 





. Elimina- 


. Pure, neutral, safe 
tion of free alkali and other im- 
purities assure neutral, non-irri- 
tating solutions in water... 


Completely soluble. 





Disinfectant 


AEG.U6 PAT OFF. 


Meets every 


. Wide application... 
disinfection problem (personal or 
otherwise) ... Serves many 

needs in ward, private room, op- 

erating room, kitchen, laundry 
and laboratory. 


Recognized leadership . . . For 
more than 40 years ‘‘Lysol” dis- 


w 


infectant has enjoyed the com- 
plete confidence and endorse- 


ment of the medical profession 





the world over. 


LEHN & FINK, Inc., 

Hospital Dept. N2, Bloomfield, N. J. 

Let us know about your Special Yearly Purchase Plan for ‘‘Lysol’’ disinfec- 
tant... Alsosend charts proving ‘‘Lysol” economy . . . and showing where 
and how hospitals-can use ‘‘Lysol”’ most effectively. 


No.9 as dd ou AEs ota on ea he Aa oe ARMOR RR 
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OUR C. P. CHEMICALS 


ARE 


BAKER‘S 
" ANALYZED 


A Complete Stock at Your Call 


CentRAL Screntiric ComPANY 
LABORATORY i SUPPLIES 
aratus CEN Chemicals 
New YorkK- Boner CHICAG O-TorontTO-LOSANGELES 

















PIONEERS 


The Present Day 





Nurses’ Silent Call System 
Doctors’ Silent Paging System 
Lamp Type In & Out Register 


L- “LG Were originated by Holtzer-Cabot 
VERY Holtzer-Cabot installa- 
tion is the result of the accu- 


OUR CATA a 
1S FIL In 


mulated experience of the oldest 


and largest manufacturer of hospital signaling 
systems—the pioneer. 


The Holtzer-Cabot Electric Co. 


CHICAGO 


Principal Cities 


BOSTON 


Offices in all 


Pioneer Manufacturer of Hospital Signaling Systems 





























LABORATORIES 
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Radiographers Form Group 


To Organize Courses 


OSPITAL superintendents and others interested in 

the organization of some means of identifying an 
individual's background and experience in hospital admin- 
istration will be interested to know that the American 
Society of Radiographers has a Council on Education 
and Registration which already has held several meetings 
to work out ways of establishing courses. The coopera- 
tion of universities and of leading hospitals is being sought, 
according to a recent announcement by the society. 

This society is comparatively young, its seventh an- 
nual meeting being scheduled at St. Louis May 24-27, 
but it already has indicated its appreciation of the im- 
portance of a standardized course of training for those 
seeking membership. The Council on Education and 
Registration, which was appointed following a resolution 
to this effect at the 1931 convention, is composed of 
Dr. Gentz Perry, Evanston, IIl., chairman; Sister M. 
Alacoque, R. T., St. Mary’s Hospital, St. Louis; Dr. 
B. C. Cushway, Chicago; and Dr. Roy Kegerries, Chi- 
cago. A recent death left the other committee mem- 
bership vacant. 

Cooperation with the various hospital and medical 
associations, especially those devoted to roentgenology, 
and the recommendation of qualifications for member- 
ship in the American Society of Radiographers and for 
registration in the American Registry of Radiological 
Technicians are among the duties of the new Council. 

———— 


42 PER CENT AUTOPSIES 


The laboratories of Rhode Island Hospital, Providence, re- 
ported 42 per cent autopsies for 1930-31, and the pathologist, 
Dr. B. Earl Clarke, paid tribute to the clinical interns “whose 
splendid efforts are responsible for our high percentage of post- 
mortems.” The laboratory activities, according to the annual 
report of the hospital, showed an increase in surgical specimens 
examined, serological tests, blood chemistries, spinal fluid exam- 
inations, blood counts, vaccines prepared, and urine analysis, 
and a numerical decrease in post-mortems (exclusive of medico- 
legal), bacteriological examinations, blood typings, feces exam- 
ined, blood cultures and animal inoculations. The department 
further reported that three volunteer student technicians re- 
ceived two months’ laboratory training. 

ee 


CLEVELAND HOUSEKEEPERS 


The Cleveland Chapter of the National Executive House- 
keepers Association met in January at the Winton Hotel, Miss 
Simons, housekeeper, being hostess, with 21 members present 
The topic was linens, and Mrs. Frey, president, introduced Dave 
Parke, New York, to deliver the lecture. Mr. Parke had a 
showcase illustrating the flax in its different stages, and diagrams 
showing how single and double damask was made. After the 
discussion Mrs. Frey handed around a copy of the addresses at 
the monthly meetings of the New York Chapter, during the year 
1930-1931, Mrs. Grace Brigham, chairman. 

An interesting subject was the forming of an Ohio State Chap- 
ter. A two-day session in Cleveland April 2 and 3 was sug- 
gested, to which housekeepers from hotels, clubs and hospitals 
will be invited. Mrs. Frey appointed the following committee 
to assist with this undertaking: Mrs. Flenner, Mrs. Newcom, 
Mrs. Martin, Mrs. Woodhouse, Mrs. Ike, Mrs. O’Toole, and Mrs. 
Rutledge. 

Mrs. O'Toole, housekeeper, Park Lane Villa, offered the Park 
Lane Hotel for the meeting February 25. 

Oe 


UNIVERSITY SCHOOL 


St. Elizabeth’s Hospital, Youngstown, O., Sister M. DeLellis. 
superintendent, recently completed plans whereby its school of 
nursing became a part of John Carroll University. 
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Shock-proof Fluoroscopy 


in Emergency | 


This procedure is possi- 
ble only with the Victor 
Shock-Proof X-Ray 
unit. The patient’s 
stretcher has been 
wheeled up to and un- 
der the table for emer- 
gency fluoroscopy. 
There is no danger of 
electrical shock and no 
mechanical difficulties 
are involved. 


be.” dress it is an injury of the head or of 
any other part of the body, Victor Shock- 
Proof X-Ray Apparatus offers ideal means for 
fluoroscopic examination when the need is urgent. 

The patient may be unresponsive, and his con 
dition contra-indicate transfer to the x-ray table, 
but when it is possible to wheel the patient’s cart 
into position as above illustrated, the fluoroscopic 
examination becomes a simple procedure, with 
minimum manipulation of patient. 

And regardless of how the surgeon and his 
assistants may work around the patient and the 
x-ray apparatus, no one is in danger of electrical 
shock, as the x-ray tube and high tension trans- 





former are completely insulated by oil immersion 
in the sealed tube head. 

Thesesameadvantagesholdtrueforradiography. 
In fact, every type of diagnostic service is offered 
in the numerous models of Victor Shock- Proof 
Units available. 


ASK FOR BULLETIN 283 WHICH GIVES 
COMPLETE INFORMATION 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, Ill.,U.S.A. 
FORMERLY VICTOR tes X-RAY CORPORATION 


Join us in the General Electric program broadcast every Sunday 
afternoon over a nationwide N. B. C. network 
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Over two thousand 
hospitals use 
our forms 


@ 





Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 

















AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Write for samples : : Sent on request 


























SOLARS 


To keep things where they be- 
long is quite necessary... es- 
pecially waste. SOLARS do this 
efficiently and economically. 


Hospitals everywhere are stan- 
dardizing on the SOLAR SYS- 
TEM OF WASTE DISPOSAL. 
Write for literature on size and 
style range. 


SOLAR-STURGES MFG. CO. 
Melrose Park - - Illinois 
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THE RECORD DEPARTMENT 
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Illinois Mental Hospitals Have 
Uniform Record System 





ITH a view to uniformity in records and the adop 

tion of a standardized form for use in all mental! 
hospitals in Illinois, A. L. Bowen, superintendent ot 
charities, assigned Dr. S. D. Wilgus, state alienist, and 
F. C. Dodds, assistant superintendent of charities, t 
inspect the case records in these institutions and particu 
larly to closely observe the condition and scope of th 
progress notes that are made from time to time. Thes 
men visited the institutions at Peoria, Lincoln, Jackson 
ville, Alton, Anna, Kankakee, Manteno, Chicago, Elgin, 
Dixon and East Moline in a close check-up of their pro 
fessional records. 

They found a wide variance in the matter of makin 
progress notes, says the Welfare Bulletin. They als 
found a rather chaotic condition in some instances in th 
matter of filing necessary papers for future reference and 
court action, should any arise. 

Dr. Wilgus and Mr. Dodds made a comprehensi, 
report of their findings to the superintendent of charitie: 
summarizing it in the following recommendations for 
standardized form to be used by the institutions in th 
future: 

1. Strong, substantial folder with large staple fasteners. 

2. Designation by each institution of a clinical or efficiency 
clerk, charged with the responsibility of safe-keeping 
folders, their issue to staff members and others, and thei: 
return to the files. 

Clinical clerk to keep a card index of patients by wards. 

Pages in folder to be well arranged in the order of the sut 

jects on front page and neatly and securely fastened. 

Photograph to be placed in upper left hand corner of first 


page. 

Newly admitted patients to be seen at once by physician in 
charge, and a short but adequate physical and mental 
note made at the time; complete physical examination to 
be made within three days, and presented before the stati 
within three or four weeks at the maximum. 

New patients to be re-presented at the end of six months, 
further representations, being largely a matter of medical 
judgment; there should be no hesitation in the matter. 

Progress notes to be made on new patients every three days 
for the first week, and then every week for the first 
month, and then monthly for the first six months, and 
finally every six months during hospital residence, the six 
month notes to be a complete physical and mental exami: 
nation of the patient, including blood pressure and the 
examination of the prostate in men over fifty, and a 
vaginal examination in women over forty. 

Physicians to make twenty-five progress notes per week and 
sign full name in each instance. 

Clinical clerk to familiarize himself with these requiremei 
as to notes on patients, and issue five folders per day ‘ 
each staff man, to be returned the next day with the pi 
sheet (progress notes) and the physician’s longhand not 
fastened by a clip to the outside. 

. Each pink sheet, with both sides used for notes, to be pro 
erly placed in its own case folder and not carried in 
separate folder or file. 

All progress notes to be made with former notes in frort 
of the physician. They should be full and complete 
history of the life of the patient. 

Hospital charts to be filed in folder in regular sequence 

Final notes on discharges and deaths to be full, complet: 
and in rounded-out form. 

Correspondence to be kept in separate folder until dischars 
or death and then transferred to case folder. 

All histories, notes, and so forth, to be kept in such shap 
that they may be readily accessible and understandab! 
in court action, should any arise. 

“Some central authority in each institution should b 

designated to assume responsibility for the quality and 
appearance of all case records. Furthermore, it would b 
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Wan the flow of steam or water to 
each room automatically controlled so that the 
exact room temperature desired is maintained, 
Conco Valves effect a great saving in fuel costs 
—as high as 30% in some instances. Operates 
on a variation of one or two degrees in room 
temperature. Installed like an ordinary radia- 
tor valve. You can install one Conco Valve— 
or one for every radiator. Catalog on request. 









We will furnish one or more Conco Valves on 
30 days’ trial basis as evidence of their accuracy. 






Bohn Aluminum & Brass Corporation 
ITOL BRASS DIVISIO 
MANUFACTURERS OF BRASS VALVES, BOILER TRIMMINGS AND PLUMBERS’ BRASS GOODS 
DETROIT~ MICHIGAN 
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No other wall 


finish “stands up” as well as lacquer. Building, 
hospital, and factory superintendents report 
that lacquer lasts for years and can be washed 
indefinitely without ruining the original finish. 
ZAPON (OBS) Wall Lacquer Enamel #3742 
dries quickly . . . odorless, dust-proof and 
grease-proof, and is, above all, durable. 


“The Standard of Quality Since 1884” 


THE ZAPON COMPANY 


A Subsidiary of Atlas Powder Company 


Stamford <> Connecticut 
















Stinting 
the Pharmacy? 
% 


The average total cost of a pharmacy, 
including salaries, represents only about 
3 per cent of total maintenance cost. 


Few hospital executives sanction the 
building of additions which do not reflect 
the latest ideas in design, layout and 
beauty. Few would not specify the best 
in apparatus and equipment. Yet exec- 
utives frequently turn to the drug depart- 
ment, so vital to the institution, as the 
place to begin paring down operating costs 
to meet deficits. 


Therapeutic agents are the physician’s 
weapon for battling disease. His prescrip- 
tion is his request for what in his judg- 
ment, born of experience, is the most 
effective agent for fighting each particular 
case. When your pharmacist is obliged to 
tell him ‘*We do not stock that remedy,”’ 
the physician is without doubt handi- 
capped and is obliged to use something in 


which he has less faith. 


Give your drug department the fair deal 
it deserves. Use of less efficient remedies 
because of cheaper price is not economy in 
the long run and strikes at the very pur- 
pose for which all institutions are erected. 
Stock only the best in medicines—and that 
does not apply only to Roche products. 


ALLONAL 
DIGALEN 
PANTOPON 


and other Roche “Medicines of 
Rare Quality” are sold to insti- 
tutions at special low prices, be- 
low what you would often pay 
for commonplace remedies. 


Write for 1932 special price list to our 
Hospital Sales Department 


HOFFMANN-LA ROcHE, INC. 
New Jersey 
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A Complete Anesthetizing, 
Pressure and Suction Unit, 
consisting of 1/6 horse-power, 
motor-drwen, four-cylinder 
pump—two cylinders for suc- 
tion, and two for pressure; 
32 oz. suction bottle, and 16 
oz. ether bottle with hot water 
warming jacket held by. Snap 
Fit holders—an exclusive fea. 
ture of Sorensen equipment 


SORENSEN 
Model No.425 


ANESTHETIZING, 
PRESSURE AND 
SUCTION OUTFIT 


Ultra-sensitive control 
dials work independ- 
ently, making it possible 
to administer ether intra- 
tracheally when desired. 
Made of the best ma- 
terials, this finely ap- 
pointed steel cabinet has 
bevel plate glass .win- 
dow, handy accessory 
drawer, porcelain top, 
polished nickel trim, 
Standard finish white 
proxlin; special colors, 
extra nominal charge. 











Now firmly established through- 
out the country as necessary equip- 
ment in most modern hospitals. 


C. M. SORENSEN CO., Inc. 
444 Jackson Avenue, L. |. City, N. Y. 





DOCTORS and SPECIALISTS 
By Morris Fisusen, M. D. 


Filled with 
contagious hu- 
mor which is 
death on 
quacks and poi- 
son to the pom- 
pous. 





“Pll redouble”’ 


History’s 
funniest satire 
ce of Doctors, 
Specialists 
“Just state those symptoms once more, and peculiar 
please” 
Healers 


Price $1.00 





HOSPITAL MANAGEMENT, 
537 S. Dearborn Street, Chicago 


Gentlemen: Please send me ........ | eer rere of DOCTORS 
and SPECIALISTS. (Price $1.00). 




















well for managing officers themselves to make personal 
inspection of this work at frequent but irregular in- 


tervals.” 

Copies of the report and recommendations were trans- 
mitted by Mr. Bowen to the managing officers of all 
state hospitals, with the request that the recommenda- 
tions be put into effect at once. 


i 
SYRACUSE ASSOCIATION 


Record librarians of Syracuse, N. Y., and its vicinity have an 
association with the following officers and members: 

Lurena K. Bauer, president, University Hospital, Syracuse: 
Ethel Wilson, vice-president, General Hospital, Syracuse; Mrs. 
Mildred G. Gay, secretary and treasurer, Crouse-Irving Hospital, 
Syracuse; Mrs. Pauline Cockings, chairman program committee, 
Memorial Hospital, Syracuse; Mabel Green, chairman member- 
ship committee, People’s Hospital, Syracuse; Sister Dominica, 
chairman nominating committee, St. Joseph’s Hospital, Syra- 
cuse. 

Members: Sister Emerita, St. Mary’s Hospital, Syracuse: 
Marian Frisbie, Memorial Hospital, Syracuse; Anna Hessler, 
County Hospital, Syracuse; Alice Hodges, Onondaga Sanator- 
ium, Syracuse; Mrs. Mary V. Koppenhafer, City Hospital, Syra- 
cuse; Mrs. Louise Kroon, University Hospital, Syracuse; Ethel 
Wilson, General Hospital, Syracuse; Agnes McCarthy, St. Jo- 
seph’s Hospital, Syracuse; Miss Snyder, Syracuse Free Dispen- 


sary, Syracuse. 
a 


PHILADELPHIA ASSOCIATION 


At the meeting of the Philadelphia Hospital Record Librarians 
at Woman's Hospital, with the president, Miss Casey, in the 
chair, hospitals represented included Graduate, Hahnemann, 
Jeanes, Jewish, Lankenau, Méisericordia, Stetson, Women’s 
Homeopathic, Mt. Sinai, and St. Christopher's. 

—_—_<——— 


AT THE WALDORF-ASTORIA 


The new Waldorf-Astoria Hotel, New York, has approxi- 
mately 2,200 rooms, divided into a transient hotel for the first 
twenty-eight floors and into apartments in the towers. The 
estimated capacity for dining is from 8,000 to 10,000 persons 
All dining rooms are served by the main kitchen on the second 
floor. This kitchen is approximately 200 feet square and is 
located on the second floor because the tracks of the New York 
Central Railroad Company occupy the space ordinarily used as 
basement. In its center the ranges, fryefs, broilers and roasting 
ovens, covering a space approximately 100 feet long, are laid 
out. The range equipment consists of 22 sections of Vulcan 
ranges, upon which are placed 16 sections of high shelves and 
6 sections of salamanders. The broil chef will find his work 
accelerated by the battery of five Vulcan broilers that have 
been installed. Two 18-inch Vulcan deep-fat fryers, surmount- 
ed by a high shelf, and built into one section, will take care of 
the frying needs of the main kitchen. In one bay, close at 
hand, a battery of five Vulcan double roasting ovens will turn 
out the familiar roasts. In another section of the kitchen, the 
coffee pantry, are two Savory toasters of 360 slices per hour 
capacity each, and a Vulcan griddle. 

To accomplish the short-order work in the men’s cafeteria, 
a battery of two Vulcan ranges with salamander and high shelf, 
and a Vulcan-surface combustion broiler have been installed in 
the serving kitchen. In addition there have been placed two 
monel metal Savory toasters and a nickel-plated Vulcan griddle 

The all-gas pastry shop is on the same floor as the main 
kitchen, including two Roberts double-deck, gas-fired ovens with 
automatic control, an 18-inch Vulcan deep-fat fryer, a Vulcan 
salamander, a Vulcan confectioner’s furnace, and a Vulcan 
griddle. 

The big bake shop has two bake ovens of brick and firebrick 
construction, one baking chamber being 10 ft. 10 in. by 14 ft.. 
and one 10 ft. 10 in. by 10 ft. The hearths are constructed 
of smooth red front brick. Each oven has two gas fires. 

The approximate monthly use of gas will be 1,900,000 cubic 
feet. There are more than 300 lineal feet of gas cooking equip- 
ment in the building. In addition to the hotel proper, a large 
Savarin restaurant has opened on the Lexington avenue side of 
the building. This restaurant is served by five Vulcan ranges, 
two surface combustion broilers, and a deep-fat fryer. 


.73 PER CENT BELOW COST 
St. Mary’s Hopsital, Cincinnati, in 1931 recorded 73 per cent 
of its grand total days’ service in free and part-pay work, accord- 
ing to its annual report. Of 43,189 days’ service, 11,915 were 
part-pay and 22,310 free. The donated service for the year 
totaled 149,508. 29. The report showed that while there were 57 
less patients in 1931, there were 4,280 more patient days. 
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“Grape Juice Concentrate’ || BLACK BOARD $ | 


SILICATE SELOC SLATE 
A PURE PROD 
re Oe ee: ee NATURAL SLATE BLACKBOARD CLOTH 


Nice Christmas Gift Framed or unframed — hanging type or on rollers 
Also Silicate Book Slates 


CORK 
BULLETIN BOARDS 


No Imitation Purity Guaranteed 


$4 for one dozen ten-ounce cans 
$15.75 for 6 one-gallon cans 
Oak finished frames or unframed 


Express charges prepaid. Directions for use included. All sizes: 18x24 inches and up 


Writ | 
: N.Y. SILICA \ 
David Nichols Co., Kingston, Georgia 20 VESEY sey STREET _— aye pre 

















A IA A WHEEL CHAIRS and 
Are transformed into modern, efficient traps by 


the use of Monash ten year guaranteed thermo ele- m BIG pF A § 0 N S Why You Need This Equipment 


ment—as per illustration. 7 
- : For Your Institution— 








Send us one of your old trap ' i 
4"*? bodies. We will fit our element into F< More Quality...More aianeaeN 
it and return it to you postpaid for YS. More Value... At Lower Cost !! 


wa test On consignment. ; : 
||| WRITE FOR CATALOG NO. 11 AND 
% >. OUR SPECIAL PRICES ON WHEEL 
| Monash-Y ounker Co., Inc. cd ee Oat ~ CHAIRS AND WHEEL STRETCHERS! 


Established 1890 d heel C F 
1315 W. Congress St., Chicago Ne = Vl — pprstioren —" ope 









































This Literature May Help Yeu 


F you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 


You may find valuable help in the booklets and pamphlets listed on page 
16. This literature which is published by various manufacturers and dealers 
serving the hospital field, contains many items of useful information for the 
hospital executive. 

We'll be glad to see 
that you get any items you 
want, entirely without obli- pre ooo 
gation. Simply fill out the Chicago, Il. 
coupon and mail it to 
HospiraAL MANAGEMENT. And 
if you want specific informa- 
tion about items not listed 
on these pages, we'll be glad 
to help you. 


Just tell us what you 
want. 














Please see that the items listed under the following numbers on page 


16 are sent to me. I understand that this involves no obligation on my 
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Kellman-Sycamore Company 


Every hospital 
should operate its own 
LAUNDRY 


Write for our plan 
whereby you can install 
your own laundry and 
only pay us the actual 
savings until the plant 
is paid for. 


Gas Heated Laundry Machinery 


Serving the Hotel,Hospital,Restaurant 
and Institutional Field Exclusively 


Sycamore, Ill. 


























Tue Foods and Food Service 
Department of HOSPITAL MAN- 
AGEMENT is the most complete 
and extensive food department in 


any hospital publication. 


For the superintendent, the dieti- 
tian and others who are responsible 
for the organization and operation 
of this important hospital function, 
this department offers a wealth of 


valuable material. 
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SHE HOSPITAL LAUNDRY 
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Price Per Dozen Sheets, or 
Cost Per Year? 


By J. W. Dunaway 

T is safe to say that no other class of user needs to 

watch the selection of sheets and pillow cases with 
a more critical eye than the hospital buyer. 

Hospital service, by its very nature, subjects sheets to 
unusually hard wear, far more severe than is the case in 
hotels, schools, or the home. Moreover, the overtaxed 
condition of hospital budgets makes it imperative to ob- 
serve most rigid economy. No one can be acquainted 
with the financial problems facing the majority of hos- 
pital superintendents and fail to sympathize with their 
efforts to secure full value for every dollar. 

Unfortunately, however, maximum economy is an elu- 
sive thing, and in the case of commodities such as sheets, 
where quality is largely a hidden factor, it is easy to 
mistake temporary savings for long range economy. 

On the basis of various reports and investigations that 
have come to my attention, I am convinced that many 
hospitals are paying far more than is necessary for the 
maintenance of their bed linen, because of mistaken 
ideas of economy. For one thing, there is a tendency 
to judge value on the basis of purchase price per dozen 
rather than cost per year. In the second place, many 
hospitals seem to feel that private brands of sheets 
(those sold under the label of a jobber or supply house) 
are a better buy than the standard brands of established 
manufacturers. 

Relative to the first point, it must be admitted that few prod- 
ucts are more difficult to judge as to quality and value than 
sheets and pillow cases. It is quite understandable, therefore 
that when a hospital buyer’is confronted with two or three sam- 
ples that look identically the same, but wary in price by 10 per 
cent—or even more—he is tempted to pick the less expensive 

It is equally likely that in doing so he is making a selection 
that will prove more costly from the standpoint of cost per year 
The mere fact that differences are not apparent to the naked 
eye proves nothing. For example, it would be a comparatively 
simple matter for us to cheapen our Utica or Mohawk sheets 
10 per cent and not even'‘an expert looking at the sheets would 
know the difference. But we know there would be a difference 
of considerably more than 10 per cent in the wear the sheets 
would give. 

The only accurate way to judge economy in the purchase of 
bed linen is on the basis of cost per year, and assuming that 
every sheet is fairly priced (that is, the price represents actual 
manufacturing and selling costs plus a reasonable profit), ther« 
can be no question but that the better quality sheets will prove 
the more economical over a period of time. 

Note, however, that I said ‘“‘assuming every sheet is fairly 
priced.” This brings up an important point in connection wit! 
the question of private versus standard brands. 

I do not, of course, mean to say that private brands of sheet 
are necessarily unfairly priced, but there is an important safe 
guard available on standard brands that is not obtained in buy 
ing private brands. I refer to the possibility of securing com 
petitive bids. 

When an order specifies a standard brand of sheets, quotation 
may be secured from two or more supply houses, thus enabling 
the purchaser to make sure he is obtaining the lowest possibl 
price for that particular quality. In the case of private brands 
on the other hand, a price can only be secured from the on 
firm controlling it. There is no opportunity to check pric 
from a value standpoint. True, the price may be compare< 
with quotations on other sheets, but what assurance is theré 
that they refer to the same thing? 

Hotels have apparently been quicker to appreciate this ad 
vantage than hospitals, as evidenced by the fact that they con 
fine their sheet purchases to the standard brands to a much 


greater extent than hospitals. 
As whether private brands offer better values than the stand 


“Utica & Mohawk Cotton Mills, Utica, N. Y. 
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More than ever before— 


Practical Help Is Needed Now! 


Theories and ideals have a distinet place in 
the hospital field, as elsewhere. They serve a 
useful purpose —they Keep hospital personnel 
“on their toes.” aiming constantly for perfection. 


But now. more than ever before. practieal. 
sane. common-sense ideas of value in helping 
hospital executives meet the many problems 
engendered by present abnormal conditions are 


needed. 


Always “the practical journal of administra- 
tion.” Hospital Management is meeting this 
eurrent need for definitely helpful ideas and 
suggestions with the publication of a wealth of 
material dealing specifically with current 
problems — pointing out new sources of income. 
methods of reducing costs. means of preserving 
hospital serviee at its present high point of 


efficiency. 


Nowhere else is there available for the busy 
hospital executive so much information. so much 
practical help, in the solution of current hos- 


pital problems. 


HOSPITAL MANAGEMENT 


The practical journal of administration 
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HE time is coming when 

hospitals will be compelled 
to carry on educational programs 
to win and hold support of the 
public. 


Nearly every week brings 
evidence of the existence of a 


need for hospital publicity in 


> es ® 222 222 Oe +e SS O24 2222244222322 








lena lana dl tin ti, tite ti, tie th, te ey in ge SS SOS 


























some community. ; 
} 4 
HOSPITAL MANAGEMENT __ 
foresaw this need years ago and 
established National Hospital ; 
; Day. ‘ 
; é 
§ ¢ 
Nearly five years ago it estab- 
' lished ‘Hospital News”, the 
individualized hospital bulletin, 
f which is published for hospitals 
in many parts of the country. 
»’ 
A few minutes of your time 
; is all that is required to put an ‘ 
effective bulletin into the hands 
of wealthy and influential indi- ; 
viduals in your community. All 
; the details of writing, editing, ‘ 
proofreading, etc., are handled 
‘ by “Hospital News.” \ 
$ $ 
Write today for sample copies f 
: and complete information as to 
; how “Hospital News” can help ; 
your hospital. 
, 4 4 
# HOSPITAL NEws } 
537 South Dearborn Street 
Chicago, IIl. 
> 4 
Published for hospitals by ; 
; “Hospital Management” ; 
94 





ard brands, a consideration of the economic factors involved 
provides its own answer. 

The basic reason a supply house has a private brand is to 
escape competitive bidding and make a longer profit. 

It must be obvious, however, that if a line is to show the 
supply house an abnormally high profit, the manufacturer must 


in some way skimp on quality. This may take several forms: 
using an inferior grade of cotton, eliminating some of the 
processes in spinning, weaving the fabric less tightly or econo- 
mizing on bleaching. It can readily be understood also that 
the private brand manufacturer need suffer no great qualms of 
conscience in resorting to such practices. For one thing, the 
price has more or less been dictated by the buyer and probably 
allows him little or no profit. In the second place, the mer- 
chandise will not be sold under his name, and if it proves un- 
satisfactory, his reputation will not directly be injured. 
Summing up, the way to economy in the maintenance of bed 
linen can best be found by observing the following rules: 
First, specify a standard brand. Second, secure competitive 
quotations from different supply houses. Third and most im- 
portant, don’t be afraid to buy first quality sheets. They will 
wear longer—they will require fewer trips to the sewing roon 
and will cost less per year. 
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News of Equipment 
(Continued from page 16) 
No. 213. “Sterilizing Technique Series.” 
lets. Wilmot Castle Company. 
Surgical Instruments and Supplies 
No. 322. “Handbook on Ligatures and Sutures,” 193! 
edition. An interesting booklet on the history, prepara- 
tion, handling and use of ligatures and sutures, com- 
pletely revised. Johnson & Johnson. 
X-Ray, Physical Therapy Equipment, Supplies 
Nos. 265-269. “How X-rays Aid the Public”; *X- 
rays in Medicine.” Published by the Eastman Kodak 


Five book- 


Co., Rochester, N. Y. Also publications “Radiography: 


and Clinical Photography” and “Dental Radiography 
and Photography.” 


—_— ~~ - . -- 
NEW HOUSE-ORGAN TO HOSPITALS 


“Hospital Fabricator” is the title of a monthly house-organ 
issued by the Marvin-Neitzel Corporation beginning with Janu- 
ary. As recently announced, this company was formed by the 
merger of the E. W. Marvin Company and the Neitzel Mfg. Co., 
with R. P. Neitzel as president; and the interesting little maga- 
zine which will now be issued by the consolidated companies will 
cover in chatty fashion topics of interest to the hospitals. Any 
hospital will be placed on the mailing list without charge by 
request addressed either to the company, at Troy, N. Y., or to 
the New York City office of HospiraL MANAGEMENT, in the 
Graybar building. 
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ANNOUNCE NEW PRODUCTS 

Davis & Geck, Inc., Brooklyn, recently announced two new 
products, “D&G Kal-dermic Skin and Tension Sutures,” and 
“D&G Kalmerid Germicidal Tablets.” The sutures are offered 
as non-capillary and unusually flexible and are of a distinctive 
blue color. The new germicidal tablets were developed to meet 
demands for a potassium-mercuric-iodide preparation as a gen 
eral antiseptic as well as a bactericide. The products are de 
scribed in leaflets available to any one interested. “The fac: 
teriologic Control of D&G Sutures” is the title of anotier 
leaflet of special interest to those connected with operating 
room service and to surgeons. 
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NEW WALL COVERING 


A new and unique type of wall covering is being introduced 
for hospital and other use by Congoleum-Nairn, Inc., Keay, 
New Jersey. This material, “Sealex Wall Covering,’ is 
distinguished by unusual beauty, low cost, ease of appl 
cation, cleanliness, extreme durability and entire elimi 
nation of refinishing expense. Composed of a spe ial 
composition of cork, pigments and linseed oil, keyed to a faric 
backing, it presents a waterproof surface which is impervicou 
to dirt, and which can be kept spotless with a damp cloth. 
While Sealex Wall Covering makes possible an entirely 1¢w 
type of: wall treatment in combination with mouldings, pa: 
ing or two-tone effects, marbleized or other ordinarily costly 
decorative schemes can also be carried out at moderate cis 
The new material is expected to have wide application in the 
redecoration and modernization. It can be applied over any 
type of old wall with little or no preparation. 
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